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--- TO MEN OF GOOD WILL 


That all men everywhere may breathe again as free men * + That suffering and oppres: 
sion may vanish forever from the earth * +: That all men may regain their self-respect 
¥ x That the labor of all men may be devoted to the good of mankind + * That the 


pain and the hurt of all men be mercifully healed + +* That all may live in peace forever! 


We, men and women of Wyeth...as one voice, make Wis WA 
this wish. To the doctors and nurses in our Army and Navy Ye 

in the far corners of the earth; to our doctors and nurses 

at home; to our druggists; we at Wyeth are proud to 

have been of service. Proud and honored to have re- 


ceived our third Army-Navy “E’. To you, men and women 
of mercy—our hand and our utmost support at cll times. 
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\ WHOLE ‘LEAF TABLETS | 

J Each tablet represents 


cat unit.or 1/2 grai 
of digitalis leat 


DIGITALIS “Haskell” 


American Grown 
Accurately Standardized 


Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request } 
CHARLES C. HASKELL &. CO, Inc. J 


RICHMOND, VIRGINIA 
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Vitex Vitamin D Milk 
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Buttermilk—Butter 
FOR YOUR PROTECTION 
DIAL 5501 “Roanoke’s Most Modern Dairy” DIAL 5502 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


FOR THE 


A maps, course general 

surgery, uma surgery, abdominal surgery, 

gastro-enterology, proctology, gynecological surgery, Enter ology 

urological surgery. Attendance at lectures, wit- 

nessing operations, examination of patients pre- 

operatively and ont in and ALLIED SUBJ ECTS 
the wards post-operatively. Pathology, roentgenol- 

| ogy, physical therapy. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, regional anes- 

thesia. Operative surgery and operative gynecology 

on the cadaver. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N. Y. 
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THREE IMPORTANT MEN IN 
Time has put most of these MEDICAL CARE OF THE EYES 


clocks out of running THE GENERAL PRACTITIONER 


The general practitioner is one of the triumvirate who care 
for the eyes. He knows that eye strain may be one of the 
causes of ocular discomfort, nerves, and headaches. When 
an eye examination seems advisable, or when glasses are 
essential for eye and general health, improvement of vision, 
and relief of muscular disorders, he directs his patient to 
an eye physician. The general practitioner knows the dif- 
ference between a medical and non-medical eye examination. 


THE EYE PHYSICIAN 

The eye physician has dedicated his life to careful exami- 
nation and care of ocular disorders, but he always con- j 
siders them in relation to general health because he is a 
medical graduate. He is sometimes able to increase eye 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally. When 
he prescribes glasses he is careful to see that his prescription 
is accurately filled so that the patient receives the maximum } 
benefit from his glasses. 


THE GUILD OPTICIAN 


. The guild optician, in turn, is a craftsman who, from the 

But time has added to 
Johnnie Walker’ larit 

0 nnie a er popu ari y JCENEYE PHYSICIAN 


GUILD OPTICIAN CARE 
Johnnie Walker still 
sets the pace among 
fine scotch whiskies. 
You get an extra mar- 
gin of mellowness 
backed up by a fla- 
vour that’s in a class 
by itself. 


R In Virginia Your Guild Optician Is: 
E. E. BURHANS OPTICAL CO., INC. , 


PRESCRIPTION OPTICIANS 
STH FLOOR, NEW MONROE BLDG. 
254 GRANBY ST. NORFOLK, VA. 


— 


4 COOK COUNTY 
wher al te tine the GRADUATE SCHOOL OF MEDICINE 


he is “out” when you (IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
call... . call or Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


JOHNNIE SURGERY—Two Weeks Intensive Course in Surgical 


Popular Johnnie 
Walker can’t be every- 
where all the time these 


BORN 1820 
y Still going strong 


Technique starting January 15, 1945, and every two 
weeks during the year. 


‘A i KER GYNECOLOGY—Two Weeks Intensive Course starting 
February 26, 1945. 


OBSTETRICS — Two Weeks Intensive Course starting 


BLENDED February 12, 1945. 
SCOTCH WHISKY ANESTHESIA—Two Weeks Course Regional, Intraven- 


ous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
pen LABEL Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 


Both 86.8 Proof CYSTOSCOPY—Ten Day Practical Course every two 
ks. 
Canada Dry Ginger Ale, Inc. oe 
New York, N.Y. GENERAL, INTENSIVE AND SPECIAL COURSES IN 
J ALL BRANCHES OF MEDICINE, SURGERY 
Sole Importer AND THE SPECIALTIES. 
BUY UNITED STATES TEACHING FACULTY—ATTENDING STAFF OF 
WAR BONDS AND STAMPS COOK COUNTY HOSPITAL 
\ 2 Address—Registrar, 427 S. Honore Street, 
CHICAGO 12, ILLINOIS 
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Liquid 
Extract of Liver 
With Iron 


VALENTINE 


The plus factor in liver extract is rep- 
resented herein by the addition of 30 
— of iron ammonium citrate per 
uid ounce. Made without use of alco- 
hol and retaining the Whipple frac- 
tion as well as the Cohn-Minot 
Principle for primary anemia. 
simple, potent preparation containing 
the vitamin Bz complex, i 
and effective in administration. 


VALENTINE COMPANY, INC. 
Richmond 9 Virginia 


SOBILEA 


Choleretic—Cholagogue 


Eacu Tasret Contains 
Bite 1 Grain 
Sopium Oteate 4 Grains 


Assist in Contr 
CONSTIPATION & INDI 
Caused 
Biliary Stasis & 


THE Domini 


RicHMOND 19, 


The Medical Examining Board 
of Virginia 
Will hoid its Next Meeting in 
RICHMOND, JUNE 20-23, 1945. 
All applications must be complete 
in the hands of the Secretary at 
least ten days in advance. For 
further information, write Dr. J. 
W. Preston, Secretary-Treasurer, 


Roanoke, Va., or Dr. P. W. Boyd, 
President, Winchester, Va. 
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Accident, Hospital, Sickness 


INSURANCE 


FOR 
Physicians—Surgeons—Dentists 
EXCLUSIVELY 


For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

For 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 

For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 Years Under the Same Management 
$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBR. 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 


PLATES FOR LINE 
AND HALFTONE 


hoto Engravers 


PRINTING 
10/ Governor St DRAWINGS - 
Richmond Va. ~— RETOUCHING 


Alexandria Norfolk 

@ Arlington @ Petersburg 
® Bristol ® Portsmouth 
® Danville ® Richmond 
@ Fredericksburg @ Roanoke 

@ Harrisonburg ® Staunton 
@ Newport News ® Suffolk 

® Winchester 


An Emblem 
of Service 


DRUG” 


Every Prescription 
Double-Checked 
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M Oman? 


NUPERCAINAL* 


equals 


PHYSIOLOGICAL REST 


equals 
UNDISTURBED HEALING 


NUPERCAINAL is successfully 
used in traumatic as well as in 
surgical wounds. It prevents 
excessive evaporation of tissue 
fluid, provides prolonged anes- 
thesia thus furnishing relief from 
pain and itching. Gauze does not 
adhere to the surface or edges 
of wounds. Painful dressings 
are eliminated. 


One-ounce tubes 
One-pound jars 


*Trade Mark Reg. U. S. Pat. Off. 
Word “Nupercainal” identifies the 
product as containing “Nuper- 
caine” (alpha - butyloxycinchoninic 
acid-gammo-diethylethylenedi 
ide) in lanolin and petrolatum, an 
ointment of Ciba’s manufacture. 


SUMMIT, NEW JERSEY 
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IN THE FRONT RANKS OF FIGHTING FOODS 


America’s wartime effort can is rich in milk-vitamins, in 
be only as strong as the nu- protein, in the minerals it 
trition behind it. Sealtest Ice takes to keep up that fighting 
Cream is one of the foods that spirit. But that’s not all! 
will keep that effort at top- Sealtest Ice Cream takes hon- 
pitch. ors as a morale-lifter, too. So 

Yes, ice cream, as a source delicious, so refreshing, is 
of nutrition, has won a front- Sealtest Ice Cream, that it 
line place on the Government’s helps put an extra “punch” to 
food-for-victory program. It that job we all have to do. 


% 


DIVISION OF NATIONAL DAIRY PRODUCTS CORPORATION 
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Doctor, have you 
ever suffered from 
THROAT IRRITATION 
: due to smoking? 


S° MANY DOCTORS, skeptical even in the face of thor- 
oughly authenticated studies, have been convinced of 
Puitip Morris’ superiority by their own personal experi- 


ence. 
When your own throat irritation, due to smoking, clears ‘Z 
; up on changing to PHitip Morris . . . when your own rae 
; “smoker’s cough” disappears, you are naturally more re- a 
ceptive to similar findings of other medical authorities, F 
' i. e., eee 
When smokers changed to PHILIP 


Morris, substantially every case of my. 
throat irritation due to smoking cleared 
completely or definitely improved. 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


; TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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TAGS” 


“DOG 


They were my buddies. 


Back them up— 


won't you? 


6% 
\ 


TAKE PRIDE 


IN SHARING IN THE MAINTENANCE 
OF THE HIGH STANDARDS OF MED- 
ICAL SCIENCE. TO THIS END WE 
PLEDGE CONTINUED PARTICIPA- 
TION IN ORIGINAL LABORATORY 


AND CLINICAL RESEARCH WITH 


THE OBJECT OF DEVELOPING AND 


MAKING AVAILABLE NEW AND 
VALUABLE PHARMACEUTICALS 
FOR DIAGNOSIS AND RELIEF OF 


HUMAN SUFFERING. 


SCHERING CORPORATION 


Bloomfield, New Jersey 


| 


Christmas 194 4 


Cuttin that every loyal citizen 


will continue to contribute his best to 
our country’s effort, we approach the 
coming year with renewed hope in the 


return of an enduring peace. 


To all who have served the nation, 
at home or abroad, we extend our 
wishes for a bright Christmas and a 
New Year filled with happiness. 
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BET one POUND 


MODERN*SIMPLE*SAFE*ETHICAL 


© A powdered, modified milk product 
especially prepared for infant feeding, 


One level tablespoonful of the 
Similac powder added to each two 


made from tuberculin tested cows milk 
ounces of water makes 2 fluid 


i ified) f hich f 
(casein modified) from which part o ounces of Similac. The caloric 


the butter fat is removed and to - ’ 
value of the mixture is 


which has been added lactose, olive oil, approximately 20 calories 


cocoanut oil, corn oil, | and fish liver per fluid ounce. 


oil concentrate. 


M&R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 
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INFANTS 
} 


McKESSON METABOLOR 
WATERLESS No. 186 
HAS MANY ADVANTAGES 


© All porcelain and chrome finish with util- 
ity drawer. 


® Continuous chart roll saves time on double 
tests. 


Easy Baralyme (Soda Lime) Replacement. 
Both mouth and face inhalers furnished. 
Soda lime indicator to determine depletion. 


Built in wire reinforcement in breathing 
tube. 


® Vital capacity test may be taken. 


Write for descriptive folder. 


POWERS & ANDERSON 


Richmond, Norfolk, Lynchburg and Roanoke, Virginia 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 


FITTED according to 
doctor’s prescription, 


by our specialist fitter, 
trained at the CAMP 


SCHOOL. one that maintains the highest modern 
hotel standards .. . one that combines 
General Supports the hospitality and charm of the old 
Sacro Mliac and the convenience and comfort of 
Ptosis the new. 

Maternity 

John Marshall William Byrd 
Murphy Richmond 


Richmond Hotels Incorporated 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
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hear the wars practically over... back home !" 


, “regrneg it’s only natural for us here at home 
to feel that the war’s almost won, the way 
the good news has been pouring in. 

But the war’s not over for him—not by a long 
sight! And he’s just one of a few million or more 
that will stay over there until they finish the 
bloody mess. Or kill time for a few months—or 
years—in some hospital. 

What about you? 

This is no time to relax. No time to forget the 
unfinished business. It’s still your war, and it 
still costs a lot. 

So dig down deep this time. Dig down till it 
hurts, and get yourself a hundred-dollar War 


Buy at least one extra $100 War Bond today ! 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council: 


Bond over and above any you now own—or ares 
now purchasing. This 6th War Loan is every bit 
as important to our complete and final Victory 
as was the first. 


Don’t “let George do it”— get yourself that 
added bond, help finish a magnificent job right. 
The quicker you reach down deep, the better you 
do your job for war, the more you'll contribute 
to ending the fight. And the quicker they'll come 
back—the guys that can still be killed. 

After all, you’re safe and 
sound and home. That’s worth 
another hundred-dollar bond to 
you, isn’t it? 
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CONVENIENCE . . - because it can be administered orally, makes 
for CONVENIENCE for you and ‘your patient. 
.. + because it effectively reli t d 
COMEBORT produces no more untoward reactions 
than do natural estrogens, your patient’s COMFORT 
is assured. 


COST . . . because it is very moderately priced in both 


tablets and solution, COST, as a possible objection, 
is ruled out. 


OCTOFOLUIN TABLETS Schieffelin & Co. 


0.5, 1.0, 2.0, 5.0 mg. ; 1 
Bottles of 50, 100 and 1000 ; Pharmaceutical and Research Laboratories 


20 COOPER SQUARE + NEW YORK 3, N.Y. 


OCTOFOLLIN SOLUTION 


S mg. per ce in oil A 
Rubber capped vials of 10 ce *Reg U S Pac Off The trademark OCTOFOLLIN idennfes che Schieficlin brand of Bensexrol. @ 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


WILLIAMS PRINTING CO. 
11-13-15 North Fourteenth Street _ RICHMOND, VIRGINIA 
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METRAZOL - ORALLY OR BY INJECTION 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 


DOSE: 114 to 41% grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | ec. 


Metrazol (Pentamethylentetrazol) T. M. reg. U. S, Pat. Off. 


BILHUBER-KNOLL CORP. ORANGE, NEW JERSEY 


Pare ae 
Wholesome 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness, It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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MAY NOT BE ENOUGH 


The current popularization of the impor- 
tance of vitamins, though true in most 
respects, may prove harmful because of the 
decreased emphasis placed upon other 
essential nutrients. A good nutritional state, 
which is so specially important for the 
industrial worker, can only be achieved 
by satisfying all nutritional requirements, 
not merely those of vitamins, but of 
minerals, proteins, and calories as well. 


A food supplement in the literal sense of 
the word, Ovaltine is a balanced mixture 
of nutrients, which provides virtually all 
the metabolic essentials. When taken 
twice daily with the average diet, Ovaltine 
makes good the deficiencies usually en- 
countered, and converts the total daily 
intake to nutritionally satisfying levels. 
The easy digestibility of this delicious 
food drink is an added advantage. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings (1 ¥2 oz.) of Ovaltine, 
each serving made with 8 oz. of milk, provide: 


Dry Ovaltine Dry Ovaltine 

Cvaitine with milk Ovaltine with milk 

PROTEIN. . . 6.0 Gm. 31.2 Gm. VITAMINA.... 1500 1.U. 2953 1.U. 
CARBOHYDRATE 30.0Gm. 62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 
2.8Gm. 29.34 Gm. THIAMINE ... mg. 1.296 mg. 
CALCIUM. ... 25Gm. ‘1.104 Gm. RIBOFLAVIN . .25 mg. 1.278 mg. 
PHOSPHORUS. . . .25 Gm. 903 Gm. 5.0 mg. 7.0 mg. 
10.5 mg. 11.94 mg. COPPER .... 5 mg. 5 mg. 
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MINUTES 


SHRINKAGE IN 


2:01 P. M. Maximum shrinkage has 
been obtained 9 minutes after 
two inhalations from Benzedrine 
Inhaler. The airway is open. 


1:52 P.M. Inferior and middle tur- 
binates are highly engorged and 
in contact with the septum. The 
airway is completely blocked. 


LASTING FOR HOURS 


3:15 P. M. Airway is still open. 
Benzedrine Inhaler produces a 
shrinkage equal to, or greater 
than, that of ephedrine. 


4:00 P. M. Two hours after treat- 
ment, shrinkage persists. Benzed- 
rine Inhaler shrinkage lasts 17% 
longer than that a ephedrine. 


A better means of nasal medication 


In reporting their carefully controlled investigation of 
vasoconstrictive drugs, Butler and Ivy state that in- 
halers and sprays are preferable to nasal drops, and are— 
in most cases—‘“‘the better means of nasal medication.” 


Arch. Otolaryng., 39:109-123, 1944. 


Each Benzedrine Inhaler is packed with racemic 
amphetamine, S.K.F., 200 mg.; oil of lavender, 
60 mg.; and menthol 10 mg. 


& Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 
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WINTHROP 


ACCEPTED 


DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. new york 13x. ¥. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 


Reg. U. S. Pat. Off. & Canada 


docs wot float on bottle 
doce wot yahy 


PHARMACIST LAWRENCE SHAW owns and operates a 
drug store in which professional service prevails. Mr. 
Shaw fills each prescription with meticulous care and 
with an exactness that approaches the point of fussi- 
ness. He is supported in his efforts by the assurance 
that the materials he uses in his compounding are the 
finest the markets of the world afford. Many of them 
come from the Lilly Laboratories, where quality has always been of first 
importance. Every safeguard known to man is employed in the manu- 
facture of Lilly Products. Hundreds of people are employed in inspection 
alone. In providing medicinal agents made with such scrutinizing care, 
Pharmacist Shaw protects the lives of the people just as surely as do the 


sterling members of the F.B.1. 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


IN AME RTE AS 2 WAR BONDS 
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Virginia Medical Monthly 


Official Publication of the Medical Society of Virginia 


WHOLE No. 1110, RICHMOND, VA., DECEMBER, 1944 os 


Guest Editorial 


Chinese Medicine 


E are only beginning to understand a little the wise and very old civilization of 

China which for centuries has outlasted the assaults of outer barbarians, and once 
inore is sore beset. Until comparatively modern times, China has been separated from 
the rest of the world by natural barriers as well as by her way of life; by the highest 
mountains and the broadest oceans and the most impassable deserts on our globe. 
Unlike the other ancient civilizations of Egypt and Babylon and Persia, she has sur- 
vived wars and internal dissensions; and within the walls of their Flowery Kingdom 
the Chinese have preserved a culture old when the pyramids were young. 


Now that their history is mingled with ours and they march beside us, it is inter- 
esting to compare some of the records of a theory and a practice of medicine that began 
in China more than 4,000 years ago, and is much older than the Greek and Arabian 
schools which have been the basis of western thought and teaching. When Hippocrates, 
father of modern medicine, was devising his famous oath, Chinese practitioners were 
already long familiar with diagnosis of disease by feeling the pulse, a method in which 
they excelled to an uncanny degree. As long ago as the fifth century B. C., Pien Ch’iao 
is said to have been able to tell all about “the obstructions of the five viscera” merely 
by the pulse, and his ten volume work, The Pulse Classic, is considered one of the 
standard works on medicine today. 


Modern medicine is intrigued to find also that ancient Chinese physicians had a 
knowledge of drugs and of treatments recently “discovered” anew by the western world. 
More than four thousand years ago the legendary emperor, Shen Nung, is said to have 
introduced ephedrine (Ma Huang) to his oriental empire, and he apparently knew a 
great deal about the properties of the drug, although it has been a rather recent addi- 
tion to modern pharmacopoeia. 


This same Shen Nung (2838-2698 B.C.) is credited with an amount of research 
that would put a modern laboratory scientist to shame. According to the story, he 
tasted every day a hundred herbs, thus laying the foundations of the pharmacopoeia 
that is still China’s proud possession. To assist him in this proceeding, it is said he 
was born with a transparent stomach which enabled him to watch the action of a large 
number of herbs, and the processes of digestion. He is venerated as the Father of 
Medicine, by whatever means he achieved his recorded results, and most Chinese cities 
have erected temples of medicine in Shen Nung’s honor. 
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The Chinese have pioneered in the establishment of medical libraries of unique 
and only partially explored interest. Their records of practical procedures of value 
in both diagnosis and treatment already foreshadow many modern western methods. 
Not only their procedures, but their conception of medicine as a science concerned with 
bringing a man’s whole being, his spiritual as well as his bodily self, into adjustment 
with his environment, is so old it is new again. Chinese medicine teaches that life is 
one throughout the universe, and that man’s spirit must develop in harmony with the 
cosmos, if his quest for health is to be achieved. 


An ancient proverb of the Flowery Kingdom sums up a conception as modern as 


tomorrow: “The superior doctor serves the nation; the middle grade doctor, the indi- . 

vidual; the inferior doctor treats physical ailments.” ia 
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Floral Eponym (22) cir 

Musa LivincstToniA, J. Kirk pro 

Davip LivincsTonE, 1813-1873 

The great Scotch medical missionary who literally put Central Africa on the map, Be 

was born in Lanarkshire. He entered the neighboring cotton mill at ten years of age. Coc 

At 25 he entered Anderson’s College, Glasgow. The same year he was accepted by the adv 

London Missionary Society as a candidate. Two years later he took his medical degree ple 

| in the Faculty of the Physicians and Surgeons in Glasgow. He had set his heart upon Koc 
' going to China and it was a great disappointment to him that the Missionary Society free 
decided to send him to Africa. However, he went to Africa and remained there, with the of t 

exception of a few short visits to England, until he died at the age of 60. Livingstone pen: 

was a geographer of the first water. He traveled about Central Africa leisurely and the | 

recorded all that was worthy of note with rare geographical instinct and the eye of a pers 

trained observer. He lived with the people, eating their food, studying their ways and adm 

: sympathizing with their joys and sorrows. He was the first to comprehend the river avai 

: systems of the continent and was the discoverer of the great Victoria Falls. that 
Musa Livingstoniana, J. Kirk, is a decorative plant ten to twelve feet high that - : 
; grows in S. E. Tropical Africa up to an altitude of 7,000 feet. S.F. Blake, Senior - 
| Botanist of the U. S. Department of Agriculture, writes as follows: “The original de- final 
scription of Musa Livingstoniana does not state for whom the species was named, and " a 

there is no mention in the ‘Flora of Tropical Africa’ that Livingstone collected it. How- 

ever, from the fact that it comes from Central Africa, I believe there is no question De 
that Kirk named it for the celebrated David Livingstone.” i 
mind 
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BURNS: REVIEW OF CASES TREATED IN OVERSEAS ARMY 
GENERAL HOSPITAL 


BENJAMIN W. RAwLEs, Jr., Major, M.C.,* 


and 
JouN R. Massig, Jr., Capratn, M.C.,* 
Headquarters, 45th General Hospital, 
APO No. 367, Care Postmaster, 
New York, New York. 


Briefly, the fundamentals in the treatment of 
burns are (a) the prevention and control of shock, 
(b) the relief of pain, (c) the prevention and con- 
trol of infection, and (d) the prevention of con- 
tracture and excessive scarring by proper splinting 
and early skin grafting. The local surface treat- 
ment should be limited to a minimum amount of de- 
bridement and cleansing and, finally the burned 
area should be covered with sterile petrolatum or, 
if this is not available, with boric acid ointment. 
A firm pressure dressing should be applied over this, 
which should not be changed for ten to fourteen 
days unless complications arise. It is our opinion 
that this treatment, as outlined above from a recent 
circular letter of the Surgeon General’s Office, has 
proven most practical under war conditions and is 
one that can hardly be improved in civil practice. 
Cope,! in his review of the experience at the Mas- 
sachusetts General Hospital with the victims of the 
Cocoanut Grove disaster, has pointed out the many 
advantages, medical and administrative, of the sim- 
ple surface treatment, commonly referred to as the 
Koch-Allen Method.? The simplicity of the method 
frees the medical personnel for the administration 
of therapy directed against shock, and also com- 
pensates for the disproportion often existing between 
the number of casualties and the number of medical 
personnel available. Another advantage from the 
administrative standpoint, he has pointed out, is the 
availability of the supplies necessary and the fact 
that they are useful in the treatment of other inju- 
ries. The great advantages from the medical stand- 
point are that the burn is protected early and the 
chances of further contamination prevented, and, 
finally, that there is less manipulation to precipitate 
or aggravate shock. 

Details of the care of patients with granulating 
wounds resulting from third degree burns present 
many problems for discussion and, with this in 
mind, we have reviewed the cases treated during a 
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six months’ period in an Army General Hospital 
assigned to overseas duty. Of hospital admissions 
during this period, 78 were patients with burns. 
The group is small but the patients had passed 
through numerous medical installations and, be- 
cause of the resulting screening, represents more or 
less the dregs of the barrel. It presents, therefore, 
many interesting problems in the prevention of scar 
tissue formation and contractures. Only six patients 
in the group were primarily treated by us for their 
burns. There was one death, a British Flying Of- 
ficer with between 30 and 35 per cent of his body 
surface deeply charred as the result of a plane crash. 
He was given a total of 23 units of plasma, 12 of 
it during the first 24 hours and 3500 cc. of citrated 
blood beginning on the third day to combat a severe 
anemia that developed at that time. He was pro- 
gressing satisfactorily when, on the seventh day, he 
had a reaction, manifested by a severe chill and 
hyperpyrexia following a plasma infusion and died 
a short time later. At postmortem the only finding of 
note, besides the burns, was diffuse parenchymatous 
damage to the liver, both gross and microscopic. Clin- 
ically, the death was due to a foreign protein reaction 
but, pathologically, it must be classed as due to liver 
toxemia. Two of the other freshly burned cases 
treated by us required grafting. One was returned 
to duty, while the other who had to be grafted oni 
the posterior aspect of the right leg from the ankle 
to the junction of the middle and upper thirds of 
the thigh was returned to the Zone of the Interior. 
The remaining patients were returned to duty. . 

Forty-two or 54 per cent of the entire group of 
patients were grafted, a total of 63 operations being 
done since a number of cases required more than‘ 
one operation. In the 72 burns not primarily treated 
by us, an average of 23.8 days had elapsed between 
the time of the burn and admission to our hospital. 
Thirteen patients had been burned 40 days or more; 
the longest time elapsing being 119 days. Grafting 
had not been done previously in any of these cases‘: 
Many patients had been in three or four hospitals 
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because the military situation required rapid evacu- 
ation in order to make hospital beds available closer 
to the combat area. They had been, therefore, in 
some instances exposed to frequent unnecessary 
dressings for the purpose of inspection and had not 
remained long enough in any one place to be pre- 
pared for grafting. As a result, many were received 
with considerable secondary infection, and addi- 
tional time was required to clear this up before 
grafting could prevent further scar tissue formation 
and contractures. 

We were very much interested in how our patients 
were burned, particularly from the standpoint of the 
prevention of future burns, since so many of them 
were accidental. Only 16 of the 78 patients were 
battle casualties, most of them having been burned 
by fires started on landing craft by bombs during 
the invasion of Sicily. A majority of the other 
soldiers were burned as a result of negligence on 
the part of the individual or they were the innocent 
bystander victims of someone else’s carelessness. In 
11 instances the burns resulted from exploding field 
ranges and in four the result of automoible or air- 
plane accidents. Forty-one or 53 per cent were 
burned by gasoline in a manner that was probably 
preventable or unnecessary. Gasoline became ignited 
while being used to clean clothes or to clean the 
motors of vehicles, when poured into hot cans, while 
being used to heat C-rations or hot water for wash- 
ing purposes, when placed too near a fire or when 
poured on a fire, when a fire was approached with 
clothes soaked in gasoline and by a lighted match 
in the presence of gasoline fumes or a lighted match 
tossed into a container of gasoline. The other six 
were burned by various means, a signal flare ignited 
by an acetylene torch, an ethyl chloride tube broken 
accidentally close to a fire, an exploding blow torch, 
an accidental mine explosion and by hot water. 

The preparation of third degree burned areas for 
grafting was often a real problem when much sec- 
ondary infection was present. Normal saline wet 
dressings with fine mesh gauze next to the granu- 
lating wounds were applied on admission in nearly 
all cases since an average time of 30 days had 
elapsed in those patients on whom grafting was nec- 
essary when they were received by us. Bacterio- 


‘dogical studies were not routinely done and so we 


have no figures on the number infected but it was 
felt clinically that a majority were, to some degree. 
Slough was removed as rapidly as possible and by 
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sharp dissection if necessary. The skin around the 
wounds became macerated from the moisture and 
since it has been felt by some observers! that 
the dead debris probably acted as a culture medium, 
this was cleaned away with neutral soap and water 
each time the dressing was changed, if it was thought 
necessary. All patients were given a high protein 
diet, multivitamins and iron. We did not consider 
a patient ready for skin grafting unless the plasma 
proteins were above 6.5 gm. per cent and the red 
blood cell count was 4,000,000 or above. Because the 
blood picture did not meet this standard, 15 of the 39 
patients grafted received blood or blood and plasma 
to bring their readings above the minimal levels. 

Choice of anesthetic is open to some discussion. 
Evans* has stressed the advantages of using novyo- 
cain locally. We, in general, subscribe to the use of 
local anesthesia, if at all feasible, in acutely ill pa- 
tients and in other surgical conditions in the absence 
of infection in the area to be infiltrated provided the 
operation can be satisfactorily carried out and the 
patient not exposed to too much discomfort or men- 
tal anxiety. Burns must be considered infected 
wounds, and since anesthesia is required about the 
granulating wound when split grafts are used as 
well as the donor site, we feel that local anesthesia 
is usually impractical on the basis of injecting novo- 
cain into at least potentially infected tissue and also 
from a technical standpoint in extensive burns. 
Fifty-two of the 63 operations were in areas ana- 
tomically suitable for the use of spinal anesthesia. 
It was used as the primary anesthetic agent in 34 
or approximately 65 per cent of the operations. In 
three patients with extensive wounds involving al- 
most an entire lower extremity, operating time was 
prolonged to three or four hours, much beyond the 
effectiveness of the spinal anesthesia but, with the 
use of additional morphine, followed later by pen- 
tothal sodium, intravenously, the operations were 
completed. The removal of all the grafts was done 
first while the anesthetic was effective and the sutur- 
ing of the grafts to the recipient area was done as 
sensation was regained. Local anesthesia was used 
in 13 operations in which spinal might have been 
used but they were al] small split or pinch grafts. 
Pentothal sodium intravenously was used as’ the 
only agent in two operations and nitrous oxide and 
ether in three. 


Our preparation of donor and recipient areas for 
operation has been very simple. The donor area 15 
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shaved and washed with neutral soap and water the 
morning of the operation. In the operating room 
it is again washed with soap and water for at least 
five minutes and finally cleaned off with ether. The 
epithelial edges of the recipient area are thoroughly 
cleaned with soap and water the previous day and 
nothing further is done in the operating room. It 
has been our practice to cut all grafts before enter- 
ing the field of the granulating wound in order not 
to change gloves and gowns, but we will next dis- 
cuss the granulating wound before taking up the 
removal of grafts. If only four or six weeks has 
elapsed since the patient was burned, the granula- 
tions are usually firm and healthy with a minimal 
amount of scar tissue formation and the grafts may 
be applied directly to them. However, if the time 
of grafting has been delayed, the granulations pile 
up, become unhealthy and a great deal of scar tissue 
is formed. Such granulations should always be cut 
away with a knife. In some small wounds we have 
excised the entire thing down to a normal base. 

We feel, as nearly everyone else does, that split 
grafts are the best type from the standpoint of pre- 
venting further scar tissue and for furnishing ‘a 
durable skin surface. They were used in 54 of our 
63 operations. Pinch grafts were used in the other 
nine, in each instance the area grafted being small. 
In a few of the extensive wounds in which it was 
difficult to cut enough split grafts pinch grafts were 
used to fill in gaps. A majority of our split grafts 
have been cut with the Padgett dermatome. We 
realize that they can be cut free hand just as well 
and possibly faster by many surgeons. It is our 
feeling that every surgeon should be able to use the 
knife free hand because the dermatome may not al- 
ways be available. The only advantage to the der- 
matome is that skin of uniform thickness is ob- 
tained, although the attachment for the Blair-Brown 
knife enables one to cut skin of predetermined and 
constant thickness. For success in using the derma- 
tome the glue must be of the right consistency, 
neither too thick nor too thin; it must be allowed to 
dry on the drum and skin before contact is made 
between the two, and, finally, a sharp knife is most 
essential. You may cut grafts free hand after a 
fashion with a slightly dull blade but with the der- 
matome such a knife will pull the skin away from 
the drum before ‘it is cut. When grafts are removed 
from the thighs with the dermatome they are re- 
moved in a circular fashion around the extremity 
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as better contact is made across the entire surface 
of the drum in this direction. 


The drum is rotated 
so that the skin is elevated just ahead of the knife 
as cutting progresses. 

Grafts have been sutured in place with a slight 
overlap at the edges with a continuous suture of 
fine silk. We have not found it necessary to suture 
the grafts except at the edges in most instances since 
many of them were on the extremities, and by sutur- 
ing the grafts under slight tension good approxi- 
mation was made to the entire bed. In addition, 
the pressure dressing which is easily applied to an 
extremity assures approximation. Sutures taken in 
the middle of grafts may result in bleeding which 
separates the graft from the bed unless washed out 
and controlled. Small stab wound cuts have been 
made in all the large grafts to allow blood and 
serum to escape. 

Fine mesh gauze impregnated with an ointment 
composed of 5 per cent iodoform, 40 per cent lanolin, 
and 45 per cent vaseline has been placed next to the 
grafts since neither scarlet red nor xeroform were 
available. Sterile gauze and mechanics’ waste is next 
applied and, finally, an ace bandage for pressure. 
The ace bandages have been applied from the toes 
up over the burned area in the case of the lower 
extremities in order to prevent thrombophlebitis be- 
cause of retarded venous flow. Only one patient has 
developed thrombophlebitis and in that instance the 
pressure dressing by mistake was restricted to the 
gtafted wound at the knee. In the case of all ex- 
tremities a posterior plaster splint is applied for 
immobility to complete the dressing. Multivitamins 
and iron have been continued after operation, and 
transfusions of whole blood have been given when 
necessary. 


In our own group we have argued the question 
back and forth as to the proper time to do the first 
dressing. It is our feeling that fresh burns and 
granulating wounds should be dressed as infre- 
quently as possible in order to prevent the intro- 
duction of infection and, also, so as not to retard 
or injure growing epithelium. In our first cases we 
followed this principle closely and did not change 
any of the dressing for ten days unless elevation of 
temperature required an earlier change. On several 
occasions we found a great collection of purulent 
material under the dressing and many times infec- 
tion about the sutures at the end of this time. This 
was particularly true with extensive granulating 


| |_| 
& 
ag 
4 
> 


608 VircINniA MepicaL MoNTHLY 


wounds which we had not been able to completely 
cover at the first operation. This brought home to 
us strongly the necessity of covering the entire gran- 
ulating wound with grafts even though it was neces- 
sary to prolong the operating time to three and four 
hours. We decided, therefore, to do the first dress- 
ings in five or six days and were delighted to find 
a great improvement in the percentage of take of 
our grafts, without any injury to them as far as we 
could tell. The grafts were firmly attached to the 
wound bed at this time so that it was impossible to 
separate them when the dressing was carefully done. 
Sutures were removed at this time and the danger 
of stitch infection eliminated. Since by this time we 
were grafting the entire wound, the objection to 
early dressings on the basis of damaging growing 
epithelium was eliminated. A vaseline gauze pres- 
sure dressing with splint was reapplied the first 
time. The dressings were not again disturbed for 
from two to five days. If there was any evidence 
of infection at subsequent dressings, a saline dress- 
ing was applied. 

It is not possible to give any accurate figures on 
percentage of take of grafts, or, it might be more 
proper to say, on the percentage of the original 
granulating wound covered with epithelium at the 
end of ten days. Our reason for saying this is that 
grafts were frequently placed over areas that con- 
tained some epithelial islands and, when the first 
dressing was done, demarcated areas of the graft 
were found necrotic, which, when cut away, revealed 
complete epithelialization beneath. It is a curious 
but fortunate fact that in the case of extensive burns 
in which almost an entire extremity had to be grafted 
the percentage of take was from 95 to 100 per 
cent. Our poor results were in the cases with rela- 
tively small granulating wounds which had been 
neglected because they were small, with the hope 
that they would heal over without the necessity of 
grafting. As a result, considerable scar tissue 
formed in the bed which often did not prove to be 
a fertile field. This should bring home to us the 
necessity of covering the smallest of granulating 
wounds with epithelium either by secondary nature 
or by skin grafting. 

Realizing the importance of physiotherapy, this 
was started as soon as the grafted area was well 
healed, which was usually from two to three weeks 
after the operation. 

There were a few complications directly associ- 
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ated with the burns. We had three cases with con- 
tractures of fingers, two with flexion contractures of 
the knees, one with thrombophlebitis, previously 
mentioned, and two with multiple furuncles in heal- 
ing second degree burned areas. The patients with 
contracted fingers had been burned 30, 40, and 64 
days when we received them. Only two of them 
required grafting. We feel that hands and fingers 
should be splinted for as short a period of time as 
possible following the acute burn and all granulat- 
ing areas should be grafted promptly. If grafting 
is delayed, passive exercises should be instituted in 
the interim. In some cases we delayed grafting 
several days because the fingers were stiff when we 
received the patient and we felt that it was wise to 
employ physiotherapy for a short time since it would 
be necessary to immobilize them for some time after 
grafting. The two cases with contracted knees had 
their contractures when admitted, never having been 
splinted, unfortunately. Joints other than the hands 
and fingers should be splinted from the first and 
maintained that way until all granulating wounds 
have healed. The patient with thrombophlebitis 
cleared up rapidly following two injections of the 
lumbar sympathetic trunk with novocain and hos- 
pitalization was not prolonged because of it. The 
multiple furuncles in the healing second degree 
burns responded to routine treatment. 

This group of burns does not represent a true 
cross-section of such patients and besides is a small 
group, but we do think that the final disposition is 
of interest because, as we mentioned before, many 
of these patients were headed in our direction as 
cases who would probably require evacuaton to the 
Zone of the Interior. In the group of 78 patients, 
23 or 29 per cent were returned to full duty and 16 
or 21 per cent to limited duty, making a total of 
39 or exactly 50 per cent saved for some kind of 
duty overseas. Two of the patients were placed on 
limited duty because of other conditions than their 
burns; one had had a simple fracture of the tibia and 
fibula and the other had otitis media. Thirty-four, 
or 42 per cent of the patients were returned to the 
Zone of the Interior because of their burns or com- 
plications. Ten of this group were recently burned; 
some of these might eventually have been returned 
to duty, but were evacuated for military reasons. 
Even though a great number of patients had to be 
returned to the Zone of the Interior, we feel that 4 
great deal was gained in preventing scar tissues 
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and contractures by grafting them overseas. Only 
one patient succumbed as a result of his burns. 


SUMMARY 
1. A group of 78 burned patients treated during 
a six months’ period in a U. S. Army General Hos- 
pital assigned to overseas is reviewed. 
2. The number of cases is small but the group is 
of interest because grafting was necessary in 54 per 
cent and the many problems encountered in the ‘pre- 


Infantile Paralysis Epidemic. 

The 1944 epidemic of infantile paralysis has offi- 
cially become the second worst in the recorded 
history of the disease in the United States, accord- 
ing to announcement by Basil O’Connor, president 
of The National Foundation for Infantile Paralysis. 

In the first 41 weeks of 1944, or up until October 
14, there were 16,133 cases of poliomyelitis, accord- 
ing to the latest report from the U. S. Public Health 
Service. The all-time record was in 1916 when 
there were 27,621 cases. 

Mr. O’Connor states that although the peak of the 
outbreak has passed, the epidemic itself has not yet 
ended, and this great outbreak has tested not only 
the resources of the National Foundation and its 
Chapters, but also those of the nation. The great- 
est problems were in obtaining sufficient doctors, 
physical therapists and professional personnel to 
cope with nearly simultaneous outbreaks in widely 
separated sections of the south, the east and the 
middle west. The seven states most severely men- 
aced were New York, North Carolina, Pennsyl- 
vania, New Jersey, Virginia, Ohio and Kentucky, 
but emergency aid in the form of money, profes- 
sional personnel and supplies has been: sent this 
year by the National Foundation to 21 states and 
the District of Columbia. 

It is further stated that the Foundation and its 
Chapters have trained many physical therapists in 
the modern principles of treating infantile paralysis, 
but many more technicians are still needed for this 
present fight. Through its scholarships in accred- 
ited schools of physical therapy the Foundation has 


VIRGINIA MEpICAL MONTHLY 609 


vention of scar tissue formation and contractures is 
discussed. 


3. Final disposition of the patients is analyzed. 
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been and still is seeking to enlarge this first line of 
defense. These scholarships are available to grad- 
uate nurses, graduates in physical education or those 
with a minimum of two years undergraduate col- 
lege work with science courses. Such applications 
may be made through the National Foundation or 
to The American Physiotherapy Association, 1790 
Broadway, New York 19, N. Y. 


Red Cross Ships Penicillin by Air for Pris- 
oners of War in Germany. 

On the basis of recommendations by medical of- 
ficers recently repatriated from German prison 
camps and hospitals, the American Red Cross an- 
nounces that it has sent 5,000 tubes of penicillin 
by air express to the International Red Cross Com- 
mittee in Geneva to be used for American prisoners 
of war held by Germany. 

The Red Cross plans additional shipments of 
medicines and medical supplies for prisoners of war 
in the light of the repatriates’ reports. The Inter- 
national Committee has been asked to keep the 
prison camp leaders informed of the medicines avail- 
able in the stocks held in Geneva for their use, and 
to suggest that the leaders not allow camp stocks 
to become depleted before reordering. 

Regular shipments of Red Cross first aid kits 
intended for use when doctors are not available 
have been made to the prison camps in Germany. 
Bulk shipments of medicines and medical supplies 
also have been made to supplement those provided 
by German military authorities for the care of sick 
and wounded prisoners of war. 
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In these days of sweeping advances in medicine 
and surgery, one might well ask, “Why speak about 
perinephric abscess?” The answer lies in the fact 
that perinephric abscess is still of especial interest 
because of difficulty of diagnosis, and its high mor- 
bidity and mortality, which are largely dependent 
on the difficulty of diagnosis. Although the condi- 
tion was well known to Hippocrates, and was de- 
scribed by him, even today the diagnosis is fre- 
quently not made until late in the course of the 
disease when the patient has become seriously de- 
bilitated, and from having been a good surgical 
risk has become a poor one. Just a few years ago, 
Higgins made the statement that in perinephric 
abscess the diagnosis was not made until autopsy 
in 32 per cent of the cases. Certainly such a con- 
dition warrants consideration. 

A knowledge of the anatomy of the perinephrium 
is of help in understanding the pathogenesis of 


Positive Mathe’s Sign. The shadow of the kidney and ureter 


on the side of the abscess remains sharp on respiration, 
while that on the left is blurred. } 


abscess in this region. The kidney is completely 
covered by a thin fibrous capsule, the true capsule. 
This structure is loosely attached to the parenchyma, 
and differs from the capsules of the other organs 
in that it can be separated rather easily from the 
parenchyma without injuring it. The kidney and 
its true capsule are embedded in a layer of fatty 


*Read at the regular meeting of the Roanoke Academy 
of Medicine on February 7, 1944. 
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PERINEPHRIC ABSCESS* 


Joun H. Lyons, Lr. Cox., M.C., 
Army of the United States. 


tissue which is almost avascular, and varies in 
thickness. It is thickest over the posterior aspect 
of the kidney near the lower pole. This fat is absent 
at birth and scant until puberty. This layer of fat, 
and the kidney, are inclosed in another capsule. 
This capsule is formed by the fascia of Garota, 
which is continuous with the subperitoneal fascia, 
splitting into anterior and posterior layers to en- 
velope the kidney and its surrounding fat. These 
layers fuse just lateral to the outer border of the 
kidney, while medially they are continued over the 
vessels. They are fused above the kidney also, but 
below they remain separate for a short distance. 
Perinephric abscess occurs in the layer of fat be- 
tween the true capsule of the kidney and the capsule 
derived from the fascia of Garota. The abscess 
may perforate this outer capsule in any direction. 
It may perforate proximally into the subphrenic 
region. 

There is one plexus of lymphatic vessels in the 
kidney parenchyma, one just below the true capsule, 
and one in the perinephric fat—all of which com- 
municate. 

Many classifications of perinephric abscess have 
been made, but that of Fowler and Dorman is as 
good as any. It is simple and works satisfactorily 
in considering the various aspects of the disease. 
They divide perinephric abscesses into three classes: 

First, those cases of metastatic origin from a re- 
mote focus of infection. 

Second, those having origin in destructive lesions 
of the kidney, such as renal calculus, pyelonephritis 
and pyonephrosis. 

Third, those of rarer incidence caused by direct 
extension of disease from neighboring organs, such 
as tuberculosis of the spine, actinomycosis of lung 
and spine, amoebic abscess of liver, appendiceal 
abscess, and ruptured diverticulum of colon. 

The first group comprises approximately 45 per 
cent of all cases, the second group approximately 
45 per cent, and the third group approximately 10 
per cent. 

Some writers have believed that the perinephric 
fat is infected directly by a metastasis from a dis- 
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tant focus. Other writers have held that these me- 
tastatic perinephric abscesses are always preceded 
by a small cortical abscess in the kidney, which 
ruptures into the perinephric space. This latter view 
is fairly generally accepted now. 

Perinephric abscess is not a particularly rare dis- 
ease, making up approximately 0.25 per cent of 
surgical cases. It is, however, very uncommon in 
infants and children—most probably because they 
have scant perinephric fat. The majority of the 
cases occur between 25 and 35. 

In regard to sex, the cases of metastatic origin 
occur more frequently in males—in the ratio of 
2% to 1. In the other two groups the ratio is re- 
versed. 

The cases of metastatic origin occur on the right 
side about twice as frequently as on the left. In 
the other two groups the sides are involved about 
an equal number of times. Bilateral metastatic ab- 
scesses have been reported. 

The bacteria involved vary according to the type 
of abscess. In the cases that are metastatic, usually 
one organism is found in pure culture, and that 
organism is usually the staphylococcus aureus, al- 
though sometimes the staphylococcus albus or the 
streptococcus is the causative agent. 

In the second group, those associated with de- 
structive lesions of the kidney, there is often a 
mixed infection. Bacillus coli is the most frequent 
offender. 

In the third group of cases, those due to exten- 
sion of the infection from neighboring organs, the 
organism present is naturally that of the primary 
infections in the adjacent organs. Here, too, the 
Bacillus coli is the most common offender. The 
tubercle bacillus, the staphylococcus, and the strep- 
tococcus are also frequently present. 

The diagnosis is based upon the correlation of 
the history, physical findings, laboratory data and 
x-ray studies. There may be a history of previous 
superficial infection, such as a boil or carbuncle, 
or a respiratory infection which apparently was not 
of serious moment. There may also be a history 
of trauma. Brewer was unable to produce peri- 
nephric abscess in laboratory animals by intraven- 
ous injection of staphylococci until he traumatized 
the perinephric fat. The onset is insidious. At 
first there may be no specific complaints, only fa- 
tigability, fever and malaise. As the process goes 
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on the patient develops pain and tenderness and 
sometimes chills and looks the picture of infection. 
The pain is never colicky but does vary in intensity, 
being aggravated by movements of the trunk, deep 
breathing and coughing. The pain is usually lo- 
cated in the costo-ileal region, but sometimes is in 
the upper abdomen, the shoulder, or the thigh. Oc- 
casionally the patient will flex his thigh for relief. 
Tenderness in the costo-ileal region is practically 
always present. Sometimes a swelling or palpable 
mass is present. Late in the disease fluctuation may 
appear. 

The fever is apt to be high, sometimes going to 
106°. Early in the disease the fever chart is apt 
to show wider excursions than later; and chills are 
more apt to occur early in the course of the disease. 
The pulse rate is elevated to a corresponding degree. 

The white cell count is elevated, usually between 
14,000 and 19,000, but has been reported as high as 
84,000. The percentage of polymorphonuclear leu- 
kocytes is proportionately increased. Hypochromic 
anemia is present, its severity corresponding in a 
rough way to the duration of the disease. 

The urinary findings vary and depend largely 
upon the type of abscess. Abnormalities are least 
frequent in the metastatic type. Albumen, red blood 
cells, and leukocytes may be present. Bacteria may 
be found in the urine occasionally. 

X-ray studies often yield important information; 
but none of the accepted signs of perinephric ab- 
scess is absolutely pathognomonic. The accepted 
signs are shadow of collection of pus, obliteration 
of the psoas’ margin on the side of the abscess, ele- 
vation of the diaphragm, distortion of the calyces, 
rotation of the kidney on either the horizontal or 
vertical axis, displacement of the kidney and upper 
ureter, curvature of the spine with concavity on the 
side of the abscess, displacement of the colon, and 
fixation of the kidney. This last sign is probably 
the most reliable and is known as Mathe’s sign. It 
is best elicited by making an intravenous urogram 
with the patient first holding his breath and then 
with him breathing. The kidney shadow will be 
blurred on the normal side when the patient 
breathes, while on the side of the abscess the shadow 
will remain sharp. 

It must be remembered that frequently abscesses 
have been found which failed to show pre-opera- 
tively the cardinal signs and symptoms, and that 
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frequently abscesses have not been found when pre- 
operatively the symptoms of such were present and 
demanded exploration. 

Conditions which must be differentiated from 
perinephric abscess include traumatic rupture of the 
kidney, pyonephrosis, nephrolithiasis, renal and 
perirenal tumors, lumbar arthritis, lumbar hernias 
in Petit’s triangle, retrocecal appendicitis, appendi- 
ceal abscess, subdiaphragmatic abscess, gall-bladder 
disease, tuberculosis of the spine and hip, and ty- 
phoid fever. Osteomyelitis of a rib, perforation of 
carcinoma of colon, and rupture of aneurysm of 
abdominal aorta have been diagnosed perinephric 
abscess. 

Once the diagnosis is made, the abscess should 
be incised and drained. Aspiration is mentioned 
only to be condemned. Careful judgment must be 
exercised in the question of extent of exploration. 
It is best to do no more than establish adequate 
drainage. A second operation for drainage of the 
kidney or for nephrectomy is to be preferred to a 
dangerous over-zealous exploration at the first op- 
eration. 

The post-operative course is apt to be long and 
the operative mortality high. In patients without 
renal involvement the hospital stay averages about 
24 days and in those with gross involvement of the 
kidney, 69 days. The average mortality ranges from 
6 per cent to 34.6 per cent according to different 
writers. Most of the fatalities occur in those cases 
associated with chronic disease of the kidneys and 
in those due to extension from neighboring organs. 


Case REPORT 

This white soldier, age 33, was admitted to Wood- 
row Wilson General Hospital on the 25th of July, 
1943, complaining of chilly feeling, fever, aching 
eyeballs, muscles and joints. Family history and 
past history were unimportant. “A diagnosis of naso- 
pharyngitis was made and he was put on sulfa- 
diazine July 27, 1943. His temperature returned 
to normal July 30, and the next day the sulfadia- 
zine was discontinued. During the course of this 
nasopharyngitis he developed slight pain in the 
right side on deep breathing. The pain persisted. 
Shortly he began to run a little elevation of tem- 
perature. The temperature gradually rose and the 
pain increased. On August 5, x-ray of the chest 
was negative. Blood count taken August 7 showed 
red blood count of 4,880,000, white blood count 
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26,200; Hb. 14.5 gms., count 100, segs. 78, lymphs 
22; hematocrit 47, sed. rate 44 mm/ hr., and icterus 
index, 7 units. Urinalysis on August 8 showed oc- 
casional white blood cells and occasional epithelial 
cells; color, yellow, clear, acid reaction. Albumen 
and sugar negative. Sp. G. .015. On August 9, 
fluoroscopic examination of the abdomen showed 
limited excursion of both leaves of the diaphragm 
which, however, moved equally under quiet and 
forced respiration. Kidneys were normal in size 
and position. The left moved freely on forced res- 
piration but the right seemed to be fixed. Psoas 
shadows were well outlined. The roentologist made 
a diagnosis of probable perinephric abscess and ad- 
vised study with intravenous pyelography. Next 
day, x-ray examination of the gall-bladder by Gra- 
ham Cole technique showed a normally functioning 
gall-bladder with no evidence of calculi. On Au- 
gust 14, intravenous pyelogram was made and roent- 
genologist reported it as follows: 

“Both kidneys function well, and are well filled 
five minutes after injection; neither shows de- 
formity of the pelvis or calices. The ureters are 
normal. Films made during forced respiration show 
free movement of the left; the right remained fixed 
and well outlined. 

“Conclusion: Fixation of the right kidney, prob- 
ably by perinephric abscess.” 

At about this time, the patient began to have pain 
in the left arm posteriorly, and rapidly developed a 
hard, tender mass in this region. Hot wet dressings 
were applied but the mass increased to the size of 
a grapefruit. No fluctuation was present; repeated 
blood cultures had been negative. Patient was 
transferred to the Surgical Service and on August 
18 he was operated on, under general anesthesia, 
for perinephric abscess. 


“Incision was made in the right kidney area 
posteriorly. The perirenal fat was indurated and 
adherent to the under surface of the muscles. With 
the finger the abscess was opened into, anterior to 
the upper part of the kidney. A large amount of 
thick, yellow, non-odorous pus was obtained. A 
specimen of the pus was taken for culture. The 
kidney was not explored. Three (3) doubled Pen- 
rose drains were inserted. The fascia was closed 
with a few interrupted sutures of chromic catgut. 
The skin was closed with black silk. The left arm 
was then palpated. It was felt that it was inad- 
visable to incise in this area at the present time.” 


| || 15 

ati 
’ | wh 

his 

wa 

= TI 

gi 
for 
for 
da’ 

the 
tha 
| ney 
ma 
ma 

cre 
nor 
on 

| lar 
] 
icil 
{ 

| | Ne 
| 

in t 

tion 
the 

tive 

this 
Mar 

The 
for 

com 
reco 
“are 
alon 
peni 
deve 
men 

Witl 

com! 
; been 
= 


1944] 


The culture from the pus showed staphylococcus 
albus hemolyticus. In the first few days after oper- 
ation the patient’s general condition improved some- 
what, but his temperature remained elevated and 
his left arm showed no change for the better. It 
was, therefore, decided to administer penicillin. 
This was started on August 26, 1943, and he was 


given 30,000 units intravenously every two hours 


for four days; then 20,000 units every two hours 
for two days more; and then 10,000 units for five 
days. 

On the evening of the second day of treatment, 
the patient had a mild chill, and blood culture at 
that time produced a growth of staphylococcus albus, 
the same organism as the one found in the peri- 
nephric abscess. The temperature returned to nor- 
mal in three days after starting penicillin and re- 
mained so, and the mass in the arm gradually de- 
creased in size and tenderness, and finally became 
normal. Drainage from the abdominal wound ceased 
on September 20, and the patient made a spectacu- 
lar recovery. 


In the course of his 11-day treatment with pen- 
icillin, he received two-and-a-half million units. 


New Drug Aids Treatment of Meningitis. 

The combined use of sulfonamides and penicillin 
in the treatment of pneumococcic meningitis (infec- 
tion with pneumococci of the membranous lining of 
the brain and spinal cord) appears to be more effec- 
tive than any previous method used in combating 
this disease, Antonio J. Waring, Jr., M. D., and 
Margaret H. D. Smith, M.D., Baltimore, report in 
The Journal of the American Medical Association 
for October 14. 

Of 12 patients with the disease who were given 
combined penicillin and sulfonamide therapy, 11 
recovered and 1 died. “These results,” they say, 
“are better than our experience with sulfonamide 
alone, with sulfonamide and serum combined or with 


penicillin alone.” They point out that prior to the 
development of the sulfonamides, pneumococcic 
meningitis was almost invariably a fatal disease. 
With the advent of the sulfonamides and later its 
combined use with serum, the mortality rate has 


been lowered to some extent. 
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They point out that the mortality rate of the 
disease is particularly high in infants. “Eight of 
our 12 cases,” they say, “fall under 2 years of age. 
With serum and sulfonamide therapy we could have 
expected to lose 6 or 7 of these 8 infants. Under 
penicillin and sulfonamide therapy we lost 1. All 
4 older patients recovered. Under the old form of 


therapy we would have expected to lose 1... . 


Waxed Paper from Cigarette Cartons Used 
as Surgical Dressing. 


Captain Richard A. Twyman, MC, has discov- 
ered that waxed paper from the wrappers of cigar- 
ette cartons can be used to facilitate removal of sur- 
gical dressings when the usual nonadherent sub- 
Holes are punched at quar- 
ter-inch intervals to permit drainage and irrigation. 


stances are unavailable. 


The waxed papers are washed with soap and water, 
placed in a shallow pan, wrapped like other surgical 
dressings and then sterilized in the usual manner. 
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THE CONTINUANCE OF SYMPTOMS AFTER SURGERY OF 
BILIARY TRACT* 


Ernest T. Trice, LIEUTENANT COLONEL, M.C., U.S.A., 
Richmond, Virginia. 


We now realize that disease of the bile tract is 
the commonest cause of upper abdominal discomfort. 
Graham and Cole! have asserted that they believe 
that 24 per cent of the adult population have gall- 
stones and that an equal number have cholecystitis 
without calculi. It appears, therefore, that 40 to 
50 per cent of the adult population have disorder 
of the biliary tract which may at any time give rise 
to active symptoms. 

Equally interesting are the statistics of Mentzer,’ 
who published the results of his findings in 612 
routine post-mortem examinations prepared at the 


Mayo Clinic. In these, he found evidence of bile’ 


tract infection in 66 per cent of cases and in only 
7 per cent had a primary diagnosis of cholecystitis 
been made. Only 5 per cent of 49,659 new cases 
entering the Mayo Clinic entered complaining of 
biliary disease as the primary symptom. 

All the forces of organized surgical treatment have 
been mobilized to control this problem while medical 
attempts have in general been sporadic and disap- 
pointing. 

The surgeon’s approach is satisfactory in dealing 
with calculous cholecystitis, but that impairment is 
only part of widespread general pathology. 


SurciIcAL Versus MEDICAL TREATMENT 

The literature contains many reports claiming ex- 
cellent results obtained by the medical treatment of 
gallbladder disease. Blackford, King, and Sher- 
wood,? in a study of 200 patients from the Mason 
Clinic of Seattle, who were followed from five to 
fifteen years, give a typical report of the results of 
the medical treatment of cholecystitis. They sum- 
marize their report by stating that (1) their study 
confirms that cholecystitis may be treated success- 
fully by medical measures; (2) the risk of develop- 
ing a surgical emergency is no greater than that in 
the best gallbladder surgery; (3) thirty-seven per 
cent of their patients have had satisfactory results 
without operation over a period of eight years; (4) 
in forty-eight per cent of their patients who have not 
been treated surgically the disease either progressed 
to become surgical later or the pateints should have 


*Read at the annual meeting of the Medical Society of 
Virginia in Roanoke, October 25-27, 1943. 


been operated upon later because of the continua- 
tion of their symptoms; (5) fifteen per cent of the 
patients were dead at the time of the report, and only 
one death was due directly to gallbladder disease, 
This is one of the many reports of the actual end- 
results of the medical treatment of cholecystitis. The 
literature of the past ten years revealed no more en- 
couraging results. 

Thus, in comparing the reported results of the 
medical treatment of cholecystitis with those of the 
surgical treatment, it appears that a report such as 
the above mentioned is not an encouraging one. It 
is certainly true that in properly selected cases of 
cholecystitis where operative intervention is thought 
indicated, the surgical results are far better than 
those claimed by this medical report. J. C. Ross* 
has recently reported a study of the relief of symp- 
toms in 153 cases of cholecystitis treated surgically. 
He concluded from this study that complete cure 
may be expected in 82.4 per cent of the cases oper- 
ated upon, that 10.5 per cent of the cases are par- 
tially relieved, while 7 per cent remain in the same 
status as before operation. In his series, the symp- 
toms of dyspepsia, anorexia, and gas completely dis- 
appeared in more than 80 per cent. He further con- 
cluded that the absence of stones in chronic cho- 
lecystitis renders the chances of a prospective cure 
much less, but in cases of acute cholecystitis the 
absence of stones has no effect whatever on affecting 
a cure. 

The average period of convalescence before a pa- 
tient resumed his duties was about thirteen weeks. 
Thus we see that the individuals who are given med- 
ical treatment have many more chances of continuing 
their symptoms than do the individuals who elect 
surgery. This surgical report is in accord with 
numerous other reports which could be mentioned. 
Suffice it to say that, on the basis of reports of med- 
ical versus surgical treatment, the end-results seem 
to be overwhelmingly in favor of properly applied 
surgery. 

It is my belief that surgery early in the disease 
will lessen the mortality rate much more than when 
performed later in the course. Surgical interven- 
tion should be done early before the mucosa of the 
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gallbladder walls is destroyed, and the end-results 
will certainly be better if done before pericholeycys- 
tic adhesions occur as a result of delay. Such ad- 


Fig. 1.—Normal biliary tree showing slender branches, vasa 
aberrantia, and parietal sacculi. 


hesions between the gallbladder, pylorus and duo- 


denum render the operation more difficult and more 
hazardous, and the results less satisfactory. Opera- 
tion in the presence of jaundice is more than twice 
as hazardous as gallbladder or common-duct opera- 
tions without jaundice. It is impossible to state how 
long a gallstone will remain latent and give no 
ymptoms. There is always the danger of a stone 
keoming impacted in the cystic duct or of passing 
into the common duct and causing an obstruction. 
lt would seem that the more conservative advice 
would be to remove the gallbladder with the stones 
tefore such a tragic occurrence. Not only is surgery 
lo be recommended early for the reasons just stated, 
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but a delay may be hazardous to the future life of 
the patient. 


INTER-RELATIONSHIP BETWEEN THE SECRETION 
OF THE PANCREAS AND BILIARY TRACT DISEASE 

Pancreatitis in any form is often a grave catas- 
trophe. Digestive ferments are present in the pan- 
creas in an inactive form and are activated in the 
intestine by the bile. Thus, if there is an obstruction 
in the common duct by calculi incarcerated in the 
papilla so that the bile is forced up into the pan- 
creatic duct instead of entering the intestine, the 
bile will activate the ferments while it is still in the 
pancreas and these ferments can then digest the 
pancreas. 

H. L. Popper reported 200 gallbladder cases 
treated surgically. He stated that the bile contained 


Fig. 2.—Cholelithiasis and functionless gall bladder; generalized 


mild dilatation of ducts. 


abnormally high ferment values and gave as a reason 
the penetration of pancreatic fluid from the pancre- 
atic duct into the common bile duct. His observa- 
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tion showed that in most cases of acute pancreatic 
disorders such an influx of pancreatic juice actually 
takes place. Normally, the flow of pancreatic fluid 
into the biliary passages occurs without further inci- 
dent because the mixture rapidly flows out again, but 
in the event of disturbance of outflow at the ampulla 
of Vater there occurs an interaction of bile and pan- 
creatic fluid on each side and a marked action on 
the tissues of each side of the ampulla. 


Fig. 3.—Cholelithiasis and choledocholithiasis, generalized 
dilatation. 


Fallis® believes that the best explanation of the 
origin of pancreatitis is that bile enters the pancre- 
atic ducts, activates the trypsin of the pancreatic 
juice, thereby producing autolysis of the gland, with 
resulting hemorrhage and necrosis. This theory re- 
ceives support from autopsy findings and from exper- 
imental introduction of bile into the pancreatic duct. 

Rich and Duff® reported experimental and patho- 
logic studies from the Johns Hopkins Hospital on 
the pathogenesis of acute hemorrhagic pancreatitis. 
They stated that there was a constant and a specific 
vascular lesion characterized by the rapid necrosis 
of the walls of the arteries and veins, and that necro- 
sis was a direct result of the pancreatic juice. Pan- 
creatitis, in their study, was shown to result from 
the disruption of the duct-acindr system, with con- 
sequent escape of the secretion into the interstitial 
tissue of the gland. Most of their cases resulted 
from obstruction to the outflow of secretion, which 
caused a distention and rupture of the ductules be- 
hind the obstruction. This thus proves the intimate 
relationship between the gallbladder and pancreas 
and further shows the danger of delaying surgery 
in cholecystic disease. 
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CHOLELITHIASIS AND LivER DAMAGE 

It is generally admitted that gallstones or cho. 
lecystic disease without calculi may exist for many 
years quiescerit and asymptomatic. My experience 
is that such cases are prone to have a latent infec. 
tion extend into the hepatic tissue and produce symp- 
toms. At this stage, surgery may relieve the original 
infection, but the resulting discomfort from the liver 
damage is generally permanent. 

There is a definite relationship between disease 
of the gallbladder and liver damage. Deaver, Pfeif- 
fer, Sudler and Braithwaite’ have shown the intimate 
lymphatic and vascular association of the liver, the 
gallbladder, and the pancreas. It has been demon- 
strated that there is no lymphatic block between the 
liver and the gallbladder, the lymphatic channels 
passing uninterruptedly. It also has been shown 
that the lymphatic drainage from the area of the 
cystic duct is along the common duct to the under- 
surface of the liver. 

Mogena® tested the cystic bile obtained in cases 
of chronic cholecystitis with magnesium sulphate 
and the cultures were positive in 75 per cent of the 
cases. The frequent association of cholecystic dis- 


Fig. 4.—Incomplete benign stricture; beginning sacculation 
of ducts with mild clubbing. 


ease with hepatitis has been observed by many Sur 
geons. This is easily understood and appreciated 
when one realizes the intimate lymphatic connec 
tions of the gallbladder with the liver. 

The effect of cholecystitis on the hepatic biliary 
passages and the hepatic parenchyma is very force- 
fully shown by the post-mortem studies of twenty- 
six-livers by McIndoe and Counseller® by the cel- 
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loidin injection and corrosive method. The livers 
were carefully removed so as not to tear the capsule 
and were washed with cold water. They were then 
shrunk by weights and by wrapping them in many 
towels. These towels absorbed the moisture from the 
livers and left a spongy mass of tissue. The bile 
tracts were then injected with celloidin and allowed 
to fix. Following this, the liver tissue was corroded, 
allowing the true cast of the bile tract of the livers 
to remain. Several normal livers were also studied 
as controls. They thus measured the amount of bile 
tract dilatation in normal and diseased livers: Sev- 
eral livers were studied for the effect of various 
grades of cholecystitis and cholelithiasis, for the 
effect of cholecystectomy and benign and malignant 


Fig. 5.—Complete malignant stricture of 6 weeks’ duration: 
marked sacculation and clubbing of ducts. 


strictures of the common duct. They were thus able 
to get a cast of the biliary tree showing the bile 
ducts, the vasa afferentia and the parietal sacculi. 
The calibre of both the large and small ducts of all 
the livers was carefully measured. These investi- 
gators were able to show a dilatation of the duct of 
Varying degree which they termed a hydrohepa- 
tosis. The degree of hydrohepatosis in the cho- 
lecystic cases was mild in seven and absent in one. 
The livers of the patients who had had cholecystec- 
tomies for cholecystitis eight to ten days before death 
showed dilatation in all of the cases, but this was 
the least marked on one case in which there was an 
internal fistula between the gallbladder and the 
colon. In the five livers with benign or malignant 
strictures there was extensive dilatation of all of the 
ducts. These investigators concluded that there was 
aM associated atrophy of the hepatic parenchyma re- 
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sulting from the pressure of the enlarged ducts and 
the obstruction of the portal venous flow from the 
lateral biliary pressure. The rapidity with which 
inflection follows with stones was emphasized. The 
results of this study thus show that cholecystic dis- 
ease and extrahepatic biliary obstruction have a defi- 
nite and damaging effect on the whole liver struc- 
ture. It is easy to imagine that the longer that such 
cholecystic disease is permitted to remain, the longer 


Fig. 6.—Complete malignant stricture of 8 weeks’ duration; 
extreme hydrohepatosis. 


and the more marked will be the damage to the liver. 

Althausen” has shown that the essential factor 
in the production of cirrhosis of the liver is any 
repeated agent capable of causing death to the 
hepatic cells. Following death to the cell there are 
two types of response to the injury; namely, a regen- 
eration of the hepatic cells from a similar pre-exist- 
ing cell and a sclerosis or a replacement fibrosis in 
that part of the framework of the liver. Mallory™ 
describes an infectious cirrhosis which he says is due 
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to an ascending infection of the liver through the 
bile ducts, especially when there is more or less com- 
plete obstruction of the common bile duct. The most 
frequent invading bacteria are the colon bacilli. 


Fig. 7.—Superior surface showing complete stricture of 10 weeks’ 
duration, with acute cholangeitis and abscess formation. 


This type of infection is, as a rule, diffuse and ex- 
tends all through the liver. 

He also describes another cirrhosis which he terms 
“obstructive cirrhosis”. When the outflow of bile 
from the liver or any part is prevented, the bile 
ducts and capillaries in back of the obstruction be- 
come distended and the bile soon becomes thickened. 
This produces the condition of bile stasis. When a 
general bile stasis exists, the bile escapes from the 
dilated bile duct and also from the bile capillary 
near the portal vessels. Some of the liver cells are 
thus killed by the accumulation of bile in them and 
are replaced by newly formed cells. This ultimately 
results in a finely granular type of cirrhosis which 
is commonly called “biliary cirrhosis”. 

We often speak of portal and biliary cirrhosis as 
if they are always separate and distinct clinical and 
pathological entities. We know that such is not al- 
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ways the case. We know further that alcohol is not 
solely responsible for all cases of mixed cirrhosis, 
Cholecystic disease is thus a cause, at times, of cir- 
rhosis of the liver. 

Recently studies of the so-called “liver deaths” 
following surgery to the gallbladder have been 
made. Among such studies are those of Schutz, Hel- 
wig and Kuhn,” Heyd,'* Shearer, Boyce and 
McFetridge.!*1*18 Among the better studies of the 
so-called “liver deaths” following operations upon 
the gallbladder or the extrahepatic biliary ducts, or 
both, was the study of Schutz and Helwig.’ These 
authors studied six of the so-called “liver deaths”. 
One such death was in a young boy who died fol- 
lowing a traumatic pulpification of the liver; four 
were deaths of long-standing cholecystitis following 
cholecystectomy; another death was that of an ex- 
tensive carcinomatous metastasis into the liver from 
a cancer of the breast. All of these cases died in a 


Fig. 8.—Inferior surface showing tremendous dilatation of 
ducts with multiple abscesses. 


state which closely resembled uremia, and autopsy 
of all showed marked kidney damage. It was con- 
cluded that the deaths were due to some toxin which 
was elaborated in the diseased liver and acted di- 
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rectly on the kidneys, producing a profound degen- 
eration which closely resembled nephrosis. All of 
the cholecystic cases were closely studied pre-oper- 


atively and ‘all showed normal pre-operative blood 


and urine findings. On the fifth or sixth post-oper- 
ative day there was a rise of temperature and pulse 
rate with abdominal distention. Following this, there 
was progressive oliguria with red blood cells and 
albumin in the urine. The patients quickly went 
into a state of coma and all of them died. The non- 
protein-nitrogen values in the blood were all mark- 
edly elevated, the output of urine was markedly di- 
minished, and all the patients had marked nausea 
and vomiting. They also had bleeding from all the 
mucous surfaces. The terminal picture resembled 
that of uremia with generalized mild edema and an 
absolutely total anuria. Necropsies were done in all 
of these cases and all showed bleeding from the 
gastro-intestinal tract. The livers and kidneys of 
all of them showed striking degenerative changes 
and the pathologic studies of the kidneys showed a 
condition very closely resembling nephrosis. Jaun- 
dice was present in only one case. It was empha- 
sized that the kidneys in the cholecystic cases were 
normal prior to surgery and for this reason it was 
believed that the kidney changes subsequent to op- 
eration were secondary to the liver changes. The 
important point which was stressed in this study 
was the fact that in all instances in which the gall- 
bladder disease was the reason for surgical inter- 
vention, a history was obtained of long-standing cho- 
lecystitis and at both the operation and autopsy ex- 
tensive liver damage was encountered. Blood sugar 
determinations were normal throughout the lives of 
these patients, so that liver function had not ceased 
entirely; furthermore, there was no evidence of fail- 
ure to de-amidize the amino-acids, because urea for- 
mation was unaltered and there was a progressive 
increase in the nitrogen products in the blood in all 
cases. This syndrome appeared to be most likely 
the result of long-standing surgical delay and the 
authors believe that their study showed hazards of 
surgical delay in long-standing cholecystitis. They 
believe that their study was further proof of the 
increasing surgical opinion that definite cholecys- 
titis should not be subject to prolonged medical 
treatment. 


From the aforementioned, it seems reasonable to 
State that surgical interference is the conservative 


method of treating cholecystic disease and that long 
continued medical treatment gives not only doubtful 
results but deprives the patient of the optimum time 
for successful surgical therapy. 


Nore.—lllustrations are reproduced by courtesy of 
Surgery, Gynecology and Obstetrics from article by Coun- 
seller, Virgil S., and McIndoe, Archibald H. Dilatation 
of the Bile Ducts (Hydrohepatosis) Surg., Gyn. and Obst. 
43 :729, 1926. 


BIBLIOGRAPHY 

. Graham, E. A., Cole, W. H., Copher, G. H.: Cholecys- 
tography. J.4.M.A. 84:14, January 3, 1925. 

. Mentzer, S. H.: The Pathogenesis of Biliary Calculi. 
Arch. Surg. 14:14, January, 1927. 

. Blackford, J. M., King, Robert L., Sherwood, K. K.: 
Cholecystitis. J.4.M.A. 101:910-913, September 16, 
1933. 

. Ross, J. C.: Symptomatic End-Results of Operations 
for Cholecystitis: Review of 153 Cases. British 
M. J. 1, 1026-1028, June 4, 1932. 

. Fallis, L. S.: Amer. Jour. Surg. December, 1939. 

. Rich, A. R., and Duff, G. L.: Experimental and 
Pathological Studies on Pathogenesis of Acute 
Haemorrhagic Pancreatitis. Bull. Johns Hopkins 
Hospital 58, 212-259, March, 1936. 

. Heyd, Charles Gordon: “Liver Death” in Surgery of 
the Gall Bladder. J.4.M.A. 97, 1847-1849, Decem- 
ber 19, 1931. 

. Mogena, H. G.: The Clinical Significance of Hyper- 
bilirubinaemia. Lancet I, 1187-1189, June 8, 1929, 

. Counseller, Virgil S., and McIndoe, Archibald H.: 
Dilatation of the Bile Ducts. Surg., Gynec. and 
Obst. 43, 729-739, 1926. 

. Althausen, T. L.: Dextrose Therapy in Diseases of 
the Liver. J.4.M.A. 100, 1163-1167, April 15, 
1933. 

. Mallory, William J.: The Differential Diagnosis of 
Cholelithiasis from Gastric and Duodenal Ulcer. 
J.A.M.A. 62, 263-265, January 24, 1914. 

. Schutz, C. B., Helwig, F. C., and Kuhn, H. P.: A 
Contribution to the Study of So-Called Liver 
Death. J.4.M.A. 99, 633, August 20, 1932. 

. Heyd, Charles Gordon: Complications of Gall-Blad- 
der Surgery. Annals of Surgery 105, 1-8, January, 
1937. 

. Heyd, Charles Gordon: Liver Deaths and the Com- 
plications of Gall-Bladder Surgery. Southern Sur- 
geon 6, 183-193, June, 1937, 

. Shearer, Joseph P.: Mortality Following Gall-Blad- 

~ der Surgery. Annals of Surgery 93, 1114-1115, 
1933. 

. Boyce, Frederick F., and McFetridge, Eliz7beth M.: 
So-Called “Liver Death”. Arch. Surg. 31, 105-136, 
1935, 

. Boyce, Frederick F., Veal, J. Ross, and McFetridge, 
Elizabeth M.: An Analysis of the Mortality of 


619 
” 
n 
3 
d 3 
le 
n 
Ir 
ig 
4 
a 
5 
7 ' 
‘ 
9 
10 
11 
12 4 
14 
15 
16 1 
sy | 
. 
li- 
4 


VirGINIA MEpIcAL MONTHLY 


Gall-Bladder Surgery. Surg., Gynec. and Obst. 
63, 43-53, July, 1936. 

18. Boyce, Frederick F., and McFetridge, Elizabeth M.: 
“Liver Deaths” in Surgery. New Orleans Medical 
and Surgery J. 88, 563-567, 1936. 


Discussion 

Dr. T. N. Barnett, Richmond: This has been a most 
enlightening and convincing discussion of a pathological 
process and its remote results that influence a fairly large 
percentage of individuals of 40 years of age and over. It 
is timely in that bile tract infection and cholecystic disease, 
as any other infectious process, if left untreated, result in 
morbidity and increased mortality. 

No one questions the rationale of the advantages of the 
surgical approach in the treatment of gall bladder dis- 
ease, in the reasonably well selected cases. However, 
any suspected case of gall bladder disease should have 
the benefit of a thorough and careful evaluation of the 
clinical symptoms and laboratory studies including X-ray. 
It must be remembered that interrelation of symptoms not 
only from the abdominal organs but more remote organs 
as well can simulate gall bladder disease. 

As organs interchange places, so the pain of each may 
be found over the usual site of the other, such as the 
high retrocecal appendix and the loin pain of cholelithiasis 
in contradistinction to the usual and time honored sub- 
scapular location. The syndrome produced by cardio- 
vascular disease also often is confused with gall bladder 
disease. Thus a diagnosis of pain alone will not suffice 
and every aid may have to be resorted to. 

That liver damage, in the form of a low grade hepatitis 
or localized cirrhosis results from cholecystitis, is def- 
initely established. There is not sufficient data available 
to indicate that there is any appreciable number of pa- 
tients who develop a demonstrable clinical cirrhosis. Due 
to the ability of the liver to compensate for an enormous 
amount of liver damage, liver function tests that are 
available give us very little aid. 

It should also be remembered that gall bladder disease, 
and even gall stones, are often silent, and produce no 
systems—digestive or otherwise. This is evidenced by 
the number of people operated on for some other ab- 
dominal condition, who turn out to have one or the other 
of these diseases. It would indicate, therefore, that the 
symptoms vary with the individual or that there is a 
difference in the disease process. 

As brilliant as the surgical results are, it is a well 
established fact that there is a fairly good number of 
cholecystectomized individuals who return shortly after 
operation with the same complaints and the added psycho- 
logical factor of having been operated on and having 
received no benefit. These people can usually be cata- 
logued as a wrong or incomplete diagnosis to start with. 
For example: Gastroenteroptosis often gives the same 
symptoms of gaseous distention, nausea, and abdominal 
pain not unlike chronic cholecystitis; also, achylia gas- 
trica, the hypothyroid state, the spastic colon, pelvic dis- 
eases in women, and the menopause state in both women 
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and men give similar symptoms. The medical manage. 
ment of selected cases of gall bladder disease is often 
just as brilliant, if not quite so dramatic, as the surgical, 
and the mortality is practically nil as compared to sur- 
gery. Mortality is a factor that has to be reckoned with, 
I never have been able to accustom myself to having a 
patient die unexpectedly on the operating table or shortly 
after the operation. Non-surgical biliary drainage by 
transduodenal intubation is of value as a diagnostic pro- 
cedure primarily, but it is also helpful in dyskinesia, and 
the chronically diseased gall bladder without stones. 
Chemo-therapy, on the whole, has been disappointing; 
however, everyone has been impressed by the improve- 
ment in the patient’s symptoms following the ingestion of 
tetradol emulsion for cholecystograms. This preparation 
has a very high iodine content, and, in view of this ob- 
servation, a small series of cases with non-filling gall 
bladders were given a dose of the tetradol emulsion at 
weekly intervals for four to six weeks, after which they 
were re-x-rayed and a normal sized, shaped functioning 
gall bladder demonstrated, together with a disappear- 
ance of symptoms. The fact that ingested fat leads to 
the production of cholecystokinin and thus causes evacua- 
tion of the gall bladder, makes it appear advisable for 
the patients to be given an adequate intake of fat, rather 
than the time honored low fat diet. Particularly is this 
true in the case of the asthenic, underweight individual 
with the atonic gall bladder, and it should be the pro- 
cedure of choice with this type of patient. It favors the 
emptying of the gall bladder and thereby promotes drain- 
age of the diseased organ. On the other hand, the ir- 
ritable hypertonic gall bladder should have a low fat 
diet, as a high fat will increase the patient’s distress. In 
these cases the antispasmodic drugs play a beneficial role. 

The social and environmental status of the individual, 
the psychic make-up and the presence or absence of dis- 
ease in other organs affect the prognosis in chronic 
cholecystitis; one becomes extremely cautious about hold- 
ing out promises to the psychically unstable individual, 
since in such cases neither surgical nor medical treatment 
yields satisfactory results. 

Gall stones produce a very real morbidity and con- 
stitute a definite menace to life, and where there is no 
contra-indication, cholecystectomy is advised. 

Dr. HucH H. Trout, Roanoke: When Colonel Trice 
asked me a short time ago to discuss this paper, I felt a 
hesitancy in accepting the invitation because of the fact 
that I happen to be down to discuss the next paper, and 
I do not want to appear too often before you. But, due 
to the fact that during the last two years there has been 
no man in the State of Virginia that has been of more 
help than Colonel Trice to the Procurement and Assign- 
ment Service of the State Medical Society, I have de- 
veloped an affection and admiration for him that has 
made me willing to discuss this paper. My hesitancy was 
not because I am not interested in the subject, for I am 
greatly interested in it, but because I do not like a man 
who discusses every paper on the program. 

This subject of the gall-bladder is one that has been 
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discussed by medical societies and surgeons and medical 
men ever since I graduated and, I think, for many years 
before that. Some years ago, you remember, one of the 
most brilliant and balanced surgeons in the world was 
Dr. Maurice H. Richardson of Boston. About 1900 he 
wrote two papers that attracted a great deal of atten- 
tion. One was an address at a nurses’ commencement 
entitled “The Over-trained Nurse and the Under-trained 
Doctor.” Many of the doctors in the hospital did not 
speak to him at the conclusion of that address, and none 
of the nurses would speak to him. The other address was 
on “Symptoms Without Gallstones and Gallstones With- 
out Symptoms.” 

In observing this question over the years, there is one 
thing that comes out very definitely to my way of think- 
ing. That is, I know of no class of cases that gives us 
more trouble than these cases that have had the gall- 
bladders removed when there was no indication for their 
removal. I know of no class of cases in which it is more 
dificult to determine whether surgery should be resorted 
to or not. The selection of cases on which surgery should 
be done is really one of the hardest problems that we 
have to face, but there is no class of cases in which sur- 
gery gives more brilliant or satisfactory results than in 
these cases when wisely selected. 

We have had some very interesting and trying ex- 
periences, as every surgeon has, with the reconstruction 
or attempted reconstruction of the common ducts that are 
injured by surgery following attempts at cholecystectomies 
by men that are not well trained—by the occasional sur- 
geon. I know some men in this room have had exactly the 
same experience. I know that some men that do a small 
amount of surgery of the abdomen are a little slow about 
advocating cholecystectomy for fear of injury to the com- 
mon duct. 

As you probably know, Dr. Frank Lahey recently re- 
ported two instances of death following forcible dila- 
tation of the common duct—not both in his hands, how- 
ever. One was in his hands—and he is, I think, the 
master surgeon in America. It looks like a simple pro- 
cedure, but you can do a tremendous amount of dam- 
age. I do not know but that I am at a stage right now 
in my career as a surgeon that unless the symptoms of 
common-duct obstruction are very marked, I am not going 
to do experimental dilatation or exploration of the com- 
mon duct, unless I can have every reason to believe 
there is something in the common duct. When you have 
the common duct well exposed and can explore it safely 
without spreading pus, it is a safe procedure to explore 
it. It is not a safe thing to do otherwise, in my hands. 

We have had a very pleasant experience with some- 
thing that I rather hate to mention, because we do not 
know definitely about it. After our cholecystectomies, we 
routinely give these patients “decholin” (dehydrochloric 
acid) and glyceryltrinitrate (nitroglycerine). We give 
it several weeks after operation. The nitroglycerine re- 
laxes the sphincter of Oddi, and the decholin stimulates 
the bile how. We have had: some cases in which we gave 
decholin with relief of common-duct symptoms which per- 


sisted after cholecystectomies. Please do not take it that 
I am advocating it or that I believe in it too firmly. That 
we have had a pleasant experience with it is all that I 
can say. It does no harm and might do some good. 
Theoretically, it might force out of the common duct small 
stones or hard mucus that had been overlooked. 

I think one of the greatest dangers we are seeing now 
in gall bladder surgery, and I think it is increasing with 
us, is that we see more and more post-operative trouble 
in the common duct from surgery than we do from gall- 
stones. In other words, we are called upon to reconstruct 
the common duct more frequently in recent years, and in 
most every case the cholecystectomy has been done by the 
occasional operator. However, the experienced surgeon 
is not immune from this unpleasant experience. 

Dr. FRANK S. JoHNs, Richmond: There are just one 
or two points that I want to mention. Dr. Trice has 
spoken of injury to the common duct. I think, very def- 
initely, that there is a procedure by which, if one fol- 
lows it, there will be small chance for injury to the com- 
mon duct. It is this: when attempting to remove the gall- 
bladder in cases in which you are concerned about the 
common duct, if the gall-bladder and cystic duct are 
buried or obscure, it is better when you apply your clamp 
to remove the gall-bladder from above downward. If 
you do so, you will have no injury to the common duct. 


I have never seen an injury to the common duct and 
I hope I shall not have that experience; but, if there is 
any question about it, I do my removal of the gall- 
bladder from above downward. 


There has been some discussion about the merits of 
medical or surgical treatment for gall-bladder disease. 
I do not think there should be any question on this sub- 
ject. If the patient is relieved of his symptoms by med- 
ical treatment, then there is no need for surgery. If the 
symptoms are not relieved, and the patient has stones, 
he should be operated on. 

Dr. Trice and Dr. Trout talked about the mortality 
of this disease. In gall-bladder surgery the mortality is 
in the lower brackets of operative deaths from major 
surgery. Appendicitis has a much higher mortality. In 
my series of cases the mortality of gall-bladder disease 
is about two per cent. Dr. Trice referred to deaths from 
anesthesia in gall-bladder surgery. That is the fault 
of the anesthetist. Just as soon as we get trained anes- 
thetists, who are physicians, giving the anesthetics, this 
mortality will be lowered. 


There is another point I want to emphasize. More 
than twenty years ago my preceptor, Dr. A. Murat Willis, 
advocated removal of the gall-bladder without drainage. 
In selected cases we do this today, and I consider it a 
precedure that should be adopted. A few years ago Cutler 
reported that he was closing forty-five per cent of his 
gall-bladder cases without drainage. We are not closing 
as many as that without drainage, but we do close a con- 
siderable number of these cases immediately. This pro- 
cedure relieves some of the post-operative trouble we have 
heard about today. 


621 
e- 
en 
al, 
h. 
a 
by 
nd 
es. 
of 4 
on 
all 
at 
ey 
ng 4 
to 
‘or 
er 4 
his 
ial 
‘he 
in- 
ir- 
fat 
In 
le. 
al, 
is- 
nic 
ld- 
al, 
ent 
n- 
no 
ice a 
ta 
act 
nd 
ue 
ent 
re 
as ug 
as 
am 
an 
en 
i 


622 VirGINIA MeEpIcAL MONTHLY 


CoLoNneL Trick, in closing: I am, of course, very much 
obligated to those who took notice of my paper and to 
Dr. Barnett who brought out the background that I was 
undertaking to portray. All of us agree and no one denies 
that residual symptoms do follow cholecystectomy; fur- 
thermore, we agree that the subject of why we fail to 
completely relieve these patients has been neglected, as 
shown by the fact that the Year Books of General Medi- 
cine and General Surgery of the past ten years contain 
only two references to the subject. 

This is an important but neglected chapter in the story 
of a patient's illness. The immediate future, of course, 
is important, whereas the ultimate result should be just 
as important and many times is more so. A conservative 
all-inclusive estimate of these cases varies between a high 
of 35 per cent and a low of 15 per cent. I observe poor 
cures most often in non-calculus cholecystitis where the 
symptom-producing mechanism of cholangitis, hepatitis, 
spasm, and damage to liver and pancreas is not removed 
and is only attacked indirectly. Accordingly, I regret that 
clinicians carry these persons through so many acute 
attacks, that they are unable to obtain better cooperation 
from the patient, and, most of all, a better criterion by 
which early infection of the bile tract can be recognized. 


December, 


I was particularly interested in what Dr. Trout said 
about the use of nitroglycerine. I can appreciate that 
logic, because, in addition to infection, spasm has to be 
dealt with as a factor in poor drainage. Functional 
changes are often forgotten and may produce symptoms 
along with those caused by extensive, pathological condi- 
tions, and functional disease of biliary tract is beginning 
to assume the important place in diagnosis to which it js 
entitled. Early post-operative symptoms may be due en- 
tirely to an increased intraductal pressure, which js 
usually produced by a reflex spastic sphincter, 

Symptoms under these circumstances are not accom- 
panied by chills and fever, only by a low-grade fever, 
and being a neuromuscular affair is to be anticipated in 
the vagotonic personality. The status of functional dis- 
ease is difficult to define and is always hard to evaluate, 
I believe Alvarez has said that there is no area of the 
body in which neuromuscular imbalance is as common as 
the upper right quadrant. 

Dr. Johns referred to mortality, drainage, and tech- 
nical procedure, and all that he has said has served to 
emphasize my subject of certain serious factors associated 
with the second most common operation performed in 
general practice. 


Combine Immunization Against Whooping 

Cough, Diphtheria. 

Studies show that infants can be immunized suc- 
cessfully against diphtheria and whooping cough at 
the same time, Louis W. Sauer, M.D.; Winston H. 
Tucker, M.D., and Eva Markley, R.N., Evanston, 
Ill., report in The Journal of the American Medical 
Association for August 5. This finding is important 
in view of the increasing number of immunization 
procedures required in early life to protect against 
various disease hazards. 

“The routine injection of diphtheria toxoid [diph- 
theria toxin rendered nontoxic by incubation with 
formaldehyde] during the latter part of the first 
year of life,” the investigators explain, “has almost 
completely eliminated diphtheria in most localities; 
and, during the time that infants after the age of 
7 months have been injected with potent pertussis 
vaccine [the killed whooping cough bacteria], 
whooping cough morbidity and mortality have de- 
creased at an encouraging rate. 

“Because diphtheria and whooping cough are most 
prevalent and serious in the first years of life, it 
seemed logical that immunization against the two 
diseases should be attempted at the same time by 


the injection of mixtures of diphtheria toxoid and 
potent pertussis vaccine. . . .” 

They started their investigations in 1938. The 
present report is based on the findings from injec- 
tions given 649 infants at the Evanston Health De- 
partment Immunization Clinic and at St. Vincent’s 
Infant and Maternity Hospital, Chicago. All were 
more than 7 months of age when the injections were 
begun. The average age was about 8 months. Three 
doses were given each infant. To determine the time 
interval factor, the infants were injected at one week 
intervals at St. Vincent’s and at three week intervals 
at the Evanston Health Department Clinic. 

The three week intervals between the three doses 
yielded a higher percentage of immunity responses 
than when the doses were given at one week inter- 
vals. Ninety-seven per cent of the three week in- 
terval group had negative Schick tests for diph- 
theria and 72 per cent had high immunity tests for 
whooping cough. After a stimulating dose of per- 
tussis vaccine, the whooping cough percentage rose 
to 95. Reactions were transient and usually mild. 

The investigators say that “No infant so injected 
during the past five years . . . is known to have 
contracted either disease.” 
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FEEDING PROBLEMS IN INFANTS* 
Isa C. Grant, M.D., 


Raiford Clinic, 


Dr. William McKim Marriott, formerly of St. 
Louis Children’s Hospital, said there was perhaps 
no field in medical practice in which more difference 
of opinion has existed than in that of infant feed- 
ing. So numerous have been the theories advanced 
and diverse the various methods that the general 
practitioner could easily become hopelessly bewil- 
dered.! 


every baby, but merely to outline to you the essen- 


I do not propose to tell you how to feed 


tials in normal feeding, whereupon most problems 
should be eliminated. To the pediatrician this will 
be superfluous and is meant primarily as a review 
for the general practitioner. 

There are two important considerations, however, 
that interfere with every well-outlined plan and 
should be stressed. First, every baby is an indi- 
vidual physically and mentally. Secondly, every 
mother is going to feed and care for her infant in a 
different way from every other mother. 

*artly these individualities are inherited and 
partly they are a portion of the baby’s own person- 
ality that is already beginning development. All 
newborn babies look alike to the casual observer, but 
actually during the first week their separate natures 
can be discerned. Anatomically infants differ also. 
Newborns generally have very poor development of 
the stomach, it being nothing more than a tube. It 
gradually increases in size as the infant is fed. 
Rarely an infant is born with a stomach of 2-3 
ounce capacity. Some babies suffer from an anom- 
aly that prevents them from taking food in the 
usual way. Most common of these is hare lip or 
cleft palate. Not infrequently we also find infants 
who manifest allergic responses to the diet offered. 
Theoretically and in institutions allergy does not 
occur in breast fed infants; however, I am sure all 
of you have seen it in your practice. It is my hum- 
ble opinion that much emphasis is put on allergy 
unnecessarily. There remain, however, a few infants 
who will not thrive on any form of cow’s milk. In 
such instance goat’s milk will work in about 50 per 
cent of the cases, and Sobee or Mullsoy in the other 
50 per cent. 


*Presented at the Second Session of the Raiford Sum- 
mer Clinic at Franklin, August 30, 1944. 


Franklin, Virginia. 


Secondly, the manner and way in which an infant 
is fed is usually determined by his mother or nurse, 
and is also of utmost importance. Even at an early 
age a child will notice and can sense love. The great 
pediatrician, Dr. MacIntosh, it is said, frequently 
would write on the charts of small, malnourished 
infants, “Nurse to pick up and love every four 
hours.” Too much loving is just as bad and may 
be defined as “smotherly love’. However, the mother 
should,always take the infant in her arms when 
feeding him. Also until the baby is able to hold 
his bottle himself, it should be held for him and not 
propped. I have been told that in a New York 
nursery the bottles are all strung across the room on 
a clothes line. They are dispersed at equal intervals 
immediately over the babies’ beds. At feeding time 
clean full bottles are put into place and the line 
lowered so that a nipple goes into each little mouth. 
It may keep the infant from starving, but such prac- 
tice could not make him thrive. He could lose the 
bottle frequently, gag, vomit and aspirate from too 
rapid feeding. Babies cannot be regimented. 

To be considered also is what practical care can 
be provided most economically by his parents. It 
has been said that the stork is the only thing that 
discriminates in favor of the poor. The social con- 
ditions are frequently against the infant. It may 
mean lack of worldly goods to buy needed products, 
or lack of time to care for the infant. A baby has 
been described as the most extensive employer of 
female labor. Or it may be lack of intelligence to 
follow complicated directions in the preparation of a 
formula. Suffice it to say that the economic and 
social standards of the infant have a marked effect 
on its nutrition. 

Now we come to the actual feeding of the infant. 
First, allow me to briefly review requirements of a 
normal baby. He should have 45 to 55 calories per 
pound daily, or 100 calories per kilogram, 3 to 4 gm. 
of protein, 1 gm. of calcium, 6 mgm. of iron, 1,500 
I.U. of vitamin A, 0.4 mgm. of thiamine, 0.6 mg. of 
riboflavin, 4 mg. of niacine, 30 mg. of ascorbic acid, 
400 to 800 I.U. units of vitamin D? per kilogram. 
You can partially understand what a wonderful thing 
mother’s milk is when you consider that it contains 
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all of these and in addition probably antibodies 
against common disease. If possible, the infant 
should be nourished on breast milk. And if we 
were sure the mother was partaking of an adequate 
diet, no extra foods would have to be added until 
the baby was at least six months old. 

Nowadays, however, we must face the problem of 
many mothers not wanting to feed their babies, and 
a few actually incapable of such. Perhaps the pres- 
ent pace of the young mothers does not permit for- 
mation of adequate milk supply. The element of 
worry in a world at war would also interfere. One 
of my professors used to say that to be a good cow, 
a mother must be contented. It is true artificial 
feeding is required more than ever. In order to 
fulfill the requirements listed above one and one- 
half to two ounces of whole milk per pound body 
weight must be added. It will furnish adequate 
protein, fat, calcium and vitamin B. Carbohydrates 
to supply extra calories and vitamins A, D, and C 
to supply minimum requirements, and in premature 
infants iron must be added. One ounce by weight 
of karo, dextrimaltose, lactose, or sucrose supply ad- 
ditional carbohydrate needs. Vitamins A and D may 
be supplied by giving one teaspoonful of cod liver 
oil twice daily. Vitamin C necessities can be met by 
giving one-half to two ounces of fresh orange juice 
daily. A solution containing adequate A, D, and C 
and freely miscible with milk is preferred by moth- 
ers. It is a Lilly product, Homicebrin. I cannot per- 
sonally vouch for its efficacy, but reports state it is 
very good. If iron is needed it can be given in the 
form of ferrous sulfate, one teaspoonful added to 
two bottles daily. To satisfy fluid requirements two 
to two and one-half ounces of total fluid daily must 
be given. 

In summary of the above, I will give you a for- 
mula that satisfies the needs mentioned. Given a 
baby two months old, weighing ten pounds, the fol- 
lowing feeding should provide ample nutrition: 
whole milk 17 ounces, karo syrup 2 tablespoonfuls 
or one ounce, water six ounces—divide into five bot- 
tles of four ounces each. Give orange juice, 2 ounces 
daily, 10 drops of percomorph oil, or 2 teaspoonfuls 
of cod liver oil daily, or, instead of these, add one 
teaspoonful of Homicebrin daily to formula. 

Unfortunately our problem is not yet solved. The 
baby is going to grow. And as he grows he is going 
to need more food. By the time the infant is 6 or 7 
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months old, he should be receiving one quart of 
whole-milk or its equivalent daily in four feedings, 
At one month the vitamins mentioned above are 
added. At three months the infant may have one 
egg yolk daily. During the fourth and fifth months 
the first cereals may be started. At five to six months 
vegetables are added, and at 6 to 7 months dried 
fruits and applesauce. As soon as the infant has 
6-8 teeth he may be given meats, dry toast, crack- 
ers, etc. 

The above factors apply to the healthy, robust 
infant. However, it isn’t as easy as that. First of 
all, many infants cannot digest the proteins of ordi- 
nary whole cow’s milk. Boiling it modifies the pro- 
teins, but unfortunately it destroys some of the 
vitamin content in so doing. Evaporated milks such 
as Pet, Borden, and Carnation may also be used. 
Their proteins have been changed by heat, and they 
have been irradiated to supply extra vitamins lost 
in the heating process. This milk also has the ad- 
vantage of being economically in the reach of most 
families. Much safer, however, is the lactic acid 
milk. In addition to having the protein changed, 
it also has enough acid content to prevent growth of 
pathogenic bacteria. It has a slightly sour taste 
and some infants will at first refuse it. Later they 
prefer it and may refuse sweet milk. For these rea- 
sons lactic acid is to be preferred over all other arti- 
ficial feedings. Dr. Wilburt C. Davison, Dean of 
Duke University, is so impressed by this type of 
milk that he states it can be given undiluted from 
the time the infant is born.? The feeding may be pre- 
pared by adding to the chilled quart of whole milk 
or evaporated milk one teaspoonful of lactic acid, 
drop by drop, stirring or beating constantly. Or a 
whole lactic acid preparation such as Mead’s may be 
used. This milk comes in powdered form and one 
tablespoonful diluted to two ounces is equivalent to 
whole lactic milk. 

By what criteria are we to measure the efficacy 
of the formula? First of all, the infant should gain 
from one and one-half to two pounds monthly. Then, 
is the infant vomiting, or having diarrhea, constipa- 
tion or colic? Organic and infectious causes for 
these signs must be ruled out by physical and labora- 
tory examination. Vomiting may be due to swal- 
lowing of air, over-distention of the stomach by too 
frequent or too large feedings, unsuitable composi- 
tion of food as too much fat, improper clothing or 
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handling, or, in rare instances, rumination and, 
rarest of all, allergy. Diarrhea may be due to over- 
feeding, in which case stools are bulky with undi- 
gested food present; or to under-feeding, when stools 
are small, liquid, greenish and frequent; or when 
there is too much fat, in which event undigested 
particles of fat can be seen; or when there is too 
much sugar, in which case stools are liquid and 
brown; or to autonomic imbalance. Constipation 
may be caused by innate sluggishness of the bowel, 
with relatively too much protein or two little carbo- 
hydrate. Colic is the “bugabear” of most physicians. 
Mild and true colic should be differentiated. In 
true colic the infant screams until the face is suf- 
fused and he suffers actual paroxysms of pain. The 
most common cause is under-feeding and a resultant 
swallowing of air from sucking the fingers, sheet, 
or whatnot. When the intestines are distended the 
infant experiences pain just as any adult would 
from distention of a hollow viscus. Most frequently 
the immediate attack can be relieved by assisting the 
infant to rid himself of extra gas; first by placing 


VIRGINIA MEDICAL MONTHLY 


him over your shoulder and patting the back gently, 
then placing him in bed over a hot water bottle. A 
low warm enema may also give relief. 

In closing, may I briefly stress two points: first, 
modifications must always be made for the babies’ 
individual and anatomic needs. No one rule will fit 
every baby. And, second, in feeding the baby, you 
must remember the mother is also going to need 
your skill, and in many instances more than the 
baby does. 
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Promin, Diasone, Promizole. 

The Committee on Therapy of the American Tru- 
deau Society, recently reported that Promin, Dia- 
sone, Promizole and certain related compounds ap- 
pear to possess in varying degree the ability to 
testrain development of experimentally induced tu- 
berculosis in guinea pigs. It is recognized that this 
offers many contrasts with clinical tuberculosis in 
humans, even though the causative organism is the 
same. 


Clinical and roentgenological data so far made 
available are as yet inadequate both quantitatively 
and qualitatively to permit, even tentatively, a posi- 
tive evaluation of the curative effects of such drugs 
upon tuberculosis in human beings. Until controlled 
studies of adequate scope have been reported it is 
recommended that none of these drugs be used for 
treating tuberculous patients except under condi- 


tions which will add to our knowledge of their clin- 
ical action, and in the presence of adequate facili- 
ties to protect patients effectively from their poten- 
tially serious toxic effects. Patients and physicians 
must be reminded of the Federal regulations which 
prohibit distribution of a drug in the experimental 
phase of development to other than research insti- 
tutions to which the material is assigned by the 
manufacturer for either laboratory or clinical in- 
vestigation. 


Any use of chemotherapeutic agents in the treat- 
ment of tuberculous patients must, therefore, be re- 
garded as a purely clinical investigation. It must 
be emphasized that such use is not without hazard 
and that the roentgenological and clinical evidence 
reviewed gives no justification at this time for more 
than a critical interest in the value of these drugs in 
patients. (Amer. Rev. of Tuber., Apr. 1944). 
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REPORT OF MATERNAL DEATHS 


MATERNAL HEALTH COMMITTEE, 
MEDICAL SOCIETY OF VIRGINIA 


Ninety-Three Deaths Due to Eclampsia 


There were 607 maternal deaths in Virginia dur- 
ing the 2% years from December, 1939, to May, 
1942. The study of these deaths shows that 93 
were due to eclampsia. The usual residence of each 
case is shown on the accompanying map. Approxi- 


STATE OF VIRGINIA 


@ USUAL RESIDENCE OF PATIENT 


mately two-thirds of these deaths occurred in the 
eastern half of the State. 


Additional comments will appear in later issues 
of the MONTHLY. 


Generals Bliss and Rankin Return from 

Pacific Tour. 

Brigadier General R. W. Bliss, USA, Assistant 
Surgeon General and Brigadier General F. W. Ran- 
kin, USA, Director of the Surgical Consultants Di- 
vision, returned recently from a tour of inspection 
which included Honolulu, Maui, Canton, Nandi, 
Tantonto, Noumea, Espiritu Santo, Guadalcanal, 
Russell Island, Tarawa, Makin, Kwajalein, Saipan, 
Tinian and Guam. Both were impressed with the 
success of the malaria control work in the Pacific 
and the effectiveness of DDT in killing mosquitoes. 


In one section, which had previously the highest rate 
of malaria, not a mosquito was seen. 

On their trip the officers saw how the Medical 
Department has organized Honolulu to care for 
Japanese-front casualties. A new $16,000,000 hos- 
pital is being built there and other suitable buildings 
have been converted into additional hospitals. 


Both officers were impressed with the efficient 
evacuation of the wounded from all the islands 
visited. Between 80 and 100 wounded, they reported, 
are transported daily to San Francisco by planes 
carrying a nurse and a medical corpsman especially 
trained in air evacuation. 
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PUBLIC HEALTH 


I. C. Ricetn, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Octo- 
ber, 1944, as compared with the same month in 
1943, and for the period of January through Octo- 
ber, 1944, compared with the same period in 1943, 
follows: 

JAN.- JAN.- 

Ocr. Oct. Ocr. Oct. 

1944 1943 1944 1943 

Typhoid and Paratyphoid Fever. 12 31 115 195 
Diarrhea and Dysentery 555 473 5,804 5,170 
Measles 273 17,051 9,665 
Scarlet Fever - 2,342 1,407 
Diphtheria 237 313 
Poliomyelitis 708 56 
Meningitis > 773 
Undulant Fever __. 33 
Rocky Mountain Spotted Fever 54 
Tularemia 3 42 


TRENDS OF INFANT MorTALITY IN VIRGINIA 

Due to an unusually large number of births oc- 
curring during wartime, especial interest, at present, 
centers in infant mortality. The achievements in the 
prevention of infant deaths during the past quarter 
of a century are clearly seen in the steady downward 
trend of mortality rates. In the discussion of infant 
mortality trends, emphasis should be placed upon 
the necessity for complete registration of births and 
infant deaths in order to secure an accurate measure- 
ment of infant mortality. Since the computed rates 
are based upon births, it is obvious that lack of 
completeness of birth registration would result in 
overestimating infant mortality, whereas underregis- 
tration of infant deaths would effect an undervalua- 
ticn. 

Between the years 1919 and 1943, the infant 
death rate in Virginia declined 45 per cent. The 
number of deaths of infants under one year in 1919 
(5,533) with a rate of 87.7 per 1,000 live births 
dropped to 3,313 (rate 48.4) in 1943. Although the 
colored rate is much higher than the white, reduc- 
tions during the past 25 years have occurred among 


both races in almost equal proportions. The white 
tate (74.8) in 1919 declined to 41.5 in 1943; the 
colored rate (116.0) fell to 69.1 last year. 

From the standpoint of mortality, the most haz- 


ardous period of infancy is at birth. In 1943 in the 
State among 1,000 infants born alive, 13.3 died 
during the first twenty-four hours. During the past 
quarter of a century, little improvement is seen in 
the death rate for infants under 1 day. In fact, 
the State rate of 15.3 in 1919 rose to its maximum 
(18.6) in 1934 and continued above the 1919 level 
until 1942 and 1943, in which years there was a 
decline to 14.1 and 13.3, respectively. 

Despite the fact that after the first day of life the 
chances of survival of the newborn infant are some- 
what better, mortality rates for infants 1 to 6 days 
Only slight 
improvement in the reduction of these rates is noted. 
The rate of 11.9 per 1,000 live births in 1919 fell 
to 10.2 in 1943. 


The decline in mortality, however, becomes greater 


(inclusive) are still excessively high. 


as the infant grows older, and after the first week 
of life, death rates maintain a significant and con- 
stant downward trend. Mortality for the 7 to 29 
day-old infant in the State declined to 5.8 in 1943, 
which was less than one-half of the rate (12.0) in 
1919. 

The greatest progress in the reduction of infant 
mortality is seen among infants 1 to 11 months of 
age (inclusive). During the past quarter of a cen- 
tury in Virginia, there was a rate decrease of 61 
per cent among this age-group. The rate of 48.4 in 
1919 was reduced to 19.1 in 1943. 

During the first month following birth, the major 
causes of infant deaths are premature birth, injury 
at birth, congenital malformations, congenital de- 
bility, and other diseases peculiar to early infancy. 
It is noteworthy that premature birth takes more 
than twice the death toll among this group as the 
other causes combined. In 1943, among 2,007 deaths 
of infants under one month in the State, natal and 
prenatal causes totaled 1,678, constituting 84 per 
cent of neonatal mortality. It is a significant fact, 
also. that almost one-half (45 per cent) of these 
deaths occurred during the first day of life, com- 
prising 93 per cent of infant mortality under 1 day. 

After the first month of life, prenatal and natal 


causes become relatively unimportant. During the 
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age-period 1 to 11 months, the gastrointestinal respi- 
ratory, and infectious diseases become prominent 
factors in infant mortality. In 1943 in the State, 
this group of causes numbered 833 comprising 64 
per cent of the 1,306 infant deaths from all causes 
over one month. Deaths from respiratory causes, 
including pneumonia, totaled 415; infectious dis- 
eases, 222; and gastrointestinal diseases, 196. 

The graph below shows the trend of infant mor- 
tality during the past quarter of a century in Vir- 
gina. Note the steep downward trend in death rates 
for infants 1 to 11 months, and the less rapid de- 
cline for infants 7 to 29 days old. A slightly up- 
ward swing is observed for infants under one day 
until the year 1934, after which a gradual decline 
is noted, becoming accelerated after 1941. No ap- 
preciable trend is seen for infants 1 to 6 days of 
age until 1936, when a slight downward move- 
ment begins. 

The decline in total infant mortality has been 
brought about, for the most part, by a reduction in 
deaths from causes other than prenatal or natal. 
The spectacular decline in rates during the past 
25 years has occurred among infants 1 to 11 months, 
of age. This is undoubtedly due to better infant 
care, to sanitation, and to the prevention of com- 
municable diseases. The benefits of prenatal care of 
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mothers, increased medical attendance, and facilities 
for hospital deliveries with care of premature jn- 
fants, however, are reflected in the lowered mortal- 


TRENDS OF INFANT MORTALITY FOR CERTAIN PERIODS OF THE 
FIRST YEAR OF LIFE: VIRGINIA, 1919-1923 
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ity rates during the past two years among very young 
infants. This recent downward trend among the 
newlyborn no doubt will show continued improve- 
ment in the coming years. 


New Books. 

The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, under usual library rules: 


Alexander, J.—Theory and methods, pt. 1. Biology and 
medicine, pt. 2. Vol. V. 

Arkansas State Department of Education—Nature study 
and conservation. Bull. No. 11. 

Cutting—Manual of clinical therapeutics. 1944. 

Davenport—The valley of decision. (Novel.) 

Deming—Statistical adjustment of data. 

Deutsch, H.—The psychology of women: a psychoanalytic 
interpretation. Vol. 1. 1944. 

Diehl, H. S.—Healthful living for nurses. 

Dunbar, F.—Psychosomatic diagnosis. 1943. 

Ebert, E.—The Brush Foundation Study of Child Growth 
and Development. I. Psychometric tests. 1943. 

Forbus—Reaction to injury. 1943. 

Gesell, A.—Infant and child in the culture of today. 1943. 

Gurd—Technique in trauma. 1944. 

Harris—Vitamins and hormones. vy. 2. 1944. 


Heckert and Dickerson—Drug store accounting. 

Kerr—The urinary tract. 1944. 

Kreider—Measles pneumonia and encephalomyelitis. 1943, 

Meakins—The practice of medicine. 2nd ed. 1944. 

National Council of American Society—Science in Soviet 
Russia. 

Norwood—Medical education in the United States before 
the Civil War. 1944. 

Odum—Race and rumors of race. 

Phelps—Your arthritis: What you can do about it. 1943. 

Piney—Sternal puncture: a method of clinical and cyto- 
logical investigation. 

Read—Childbirth without fear: The principles and prac- 
tice of childbirth. 1944 

Rugen—Problems of methods and materials in health 
education. 

Semeonoff—A new Russian grammar in two parts. 

Semeonoff—Key to a new Russian grammar. 

Smith—Strange fruit. (Novel.) 

Turner—Organizing to help the handicapped. 

Worthing—Treatment of experimental! data. 

X-Ray—1943. 
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CORRESPONDENCE 


Virginia Medical Service Association. 
To: MEMBERS, MEDICAL SOCIETY OF VIRGINIA. 
From: Alex. F. Robertson, Jr., President, Vir- 
ginia Medical Service Association, (formerly 
Associated Doctors of Virginia). 

Your House of Delegates, on Oceober 23 last, 
approved the Medical-Surgical-Obstetrical Service 
Plan for Virginia. This approval in no way com- 
mits you or any other member of the Society to 
participate in the Plan. We believe, however, that 
you should participate. 

State Medical Societies which have endorsed 
Medical Service Plans include California, Colorado, 
Delaware, Massachusetts, Michigan, Missouri, New 
Hampshire, New Jersey, North Carolina, Pennsyl- 
vania. The majority of their members are partici- 


pating in the plans. As only Doctors are qualified 
to treat the ill, in like manner, only Doctors can 
prevent Socialized Medicine. The only way this 


can be done is by spreading the cost of illness. 
Medical Service Plans like Blue Cross Plans do 
this very thing. The two Plans—Medical and Hos- 
pital—can solve the economic problem of the me- 
dium and low income groups in so satisfactory a 
manner that Government can then devote its ener- 
gies toward assuming responsibility for the care of 
the indigent sick. 

The income limits for complete service under 
this plan make it possible for doctors to make their 
regular fees to those with incomes in excess of these 
limits. Payment for medical services through small 
monthly amounts, in advance of need, will make it 
possible for many of the medically indigent to be- 
come pay patients. The schedule of fees, set forth as 
units of service, should be reviewed with the fol- 
lowing facts in mind: first, those of the public with 
incomes less than the limits set forth who are not 
willing to be charity patients, through this method 
of spreading the cost, can afford adequate medical 
care; second, the fees proposed are fair for this 
income group; third, payment will be received from 
100 per cent of the Subscriber cases as opposed to 
the professional experience of 70 per cent to 80 per 
cent of all cases now; fourth, many patients for- 
merly receiving gratuitous or courtesy service and 
many of the so-called medically indigent will be- 
come medically self-supporting. 


You are urged to secure approval of this plan by 
your local Society and to participate in this plan 
to place medical expense in the family budget. 


For further information write to Virginia Medi- 
cal Service Association, 21st Floor, Central Na- 
tional Bank Building, Richmond 19, Virginia. 


Medical-Surgical-Obstetrical Service Plan 
Presented to the House of Delegates of the 
Medical Society of Virginia 

In 1939 this House of Delegates approved the principle 
of prepayment for medical services. Since that time non- 
profit hospital service plans have been put into effect in 
Virginia, largely through the agency of the Blue Cross 
Plans. 

All of us who have been interested in medical eco- 
nomics have felt that, if voluntary prepayment for un- 
predictable, or so-called catastrophic illnesses could be 
generally adopted, the argument for socialized medicine 
would be in a large measure neutralized. The addition 
of prepaid medical services, while in the hospital, to the 
already existing hospital service plans would provide 
the means by which those in the lower income groups 
would be able to obtain adequate medical care in most 
circumstances. 

In August, 1944, representatives of hospitals serving 
sixty-seven counties in Virginia, and of the Richmond 
Hospital Service Association, attended a conference as 
guests of the Raiford Clinic Staff. As a result of the 
interest shown at this and at other meetings, a plan was 
worked out with legal and actuarial assistance. This 
plan is to be administered by an association of doctors 
participating in the plan and known as the Associated 
Doctors of Virginia (now Virginia Medical Service As- 
sociation). The doctors will have control of the affairs 
and policies of the association. Patient-doctor relation- 
ship, the free choice of physicians and the preservation 
of the present system of the practice of medicine will be 
safe-guarded. The plan will differ from our present 
system only in the method used to pay for services. A 
majority of the board of directors shall consist of doctors. 

During the first year this plan is put into effect, the 
coverage will be for personal professional services and 
partially for X-ray services, with such limitations as may 
be found necessary by the board of directors. The Associa- 
tion will employ the Richmond Hospital Service Associa- 
tion, and other Hospital Service Plans in Virginia, as 
the agencies for offering the certificates to the public, col- 
lecting the dues, paying the doctors, and keeping statistical 
data. 

Membership in a Hospital Service plan shall be a pre- 
requisite for this service. 

The public will be divided into two income classes. 
For those below the following levels, the certificates will 
cover the full costs of professional care: 
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Single subscriber—maximum income___ $2,000.00 a year 


Man and wife—maximum income__-_-_--- $2,500.00 a year 
Family (including children under 19)— 
maximum income __.__....______-- $3,000.00 a year 


For those above these levels the plan will pay according 
to the schedule of fees and the doctor will bill the pa- 
tient direct for the amount of his regular fee over the 
schedule. The schedule of fees is essentially that used 
in Massachusetts, Michigan, New York and New Jersey. 

The right which doctors now have to decline services 
will not be affected by the plan. 

The following resolution is presented: 

Wuereas, the Medical Society of Virginia in 1939 ap- 
proved the principle of voluntary prepayment for medical 
services, and 

WHEREAS, it is believed that the state-wide acceptance 
of such a plan, under the control of the medical pro- 
fession, would be highly effective in providing a better 
distribution of medical services to those in the lower in- 
come groups, and 

Wuereas, such plans widely adopted throughout the 
nation wou:d safeguard the interests of the medical pro- 
fession and constitute a powerful weapon against social- 
ized medicine, therefore, 

Be It Resoivep, that the Medical Society of Virginia 
endorse the Medical Service Plan of the Associated 
Doctors of Virginia (known as Virginia Medical Service 
Association) and recommend its acceptance by the doctors 
and hospitals in its various counties. 

A.ex. F. RoBerTsoN, JR., 
Board of Directors. 


This, being duly seconded, was approved by the House 
of Delegates of the Medical Society of Virginia at their 
regular session, Monday afternoon, October 23, 1944. 


Schedule of Operations and Maximum Amounts of 
Reimbursement Therefor in Terms of Units of 
Service. A Unit has a Nominal Value of $1.00 

ABDOMEN 

Appendectomy (uncomplicated) _______________ 75.00 
_.. 150.00 
Other cutting into ietiiont cavity for diag- 

nosis or treatment of organs therein (unless 


otherwise specified below) __________________ 125.00 
AMPUTATION OF 
Leg, entire foot, arm, forearm or entire hand. 75.00 
For multiple-maximum 25.00 
TRANSFUSIONS, EACH 
BREAST 
50.00 
Radical amputation _______ Se. 125.00 
Removal of cysts or benign tumors__._________ 20.00 


Abscess, deep (furuncles excepted)____________ 


[ December, 


CHEST 
Complete thoracoplasty, or removal of portion 
Other cutting into cavity for 
or treatment (tapping excepted)-_______ 50.00 
Initial induction of artificial pneumothorax 25.00 


DIsLocATION, REDUCTION OF 


Hip or knee joint (patella excepted) 35.00 
Shoulder, elbow or ankle joint__________- 25.00 
15.00 
Collar bone or wrist __.._________- = 10.00 


For dislocation requiring open operation the maxi- 
mum amount of reimbursement will be twice the corre- 
sponding amount shown above. 


EXCISION OR FIXATION BY CUTTING 


Shoulder, hip or sacro-iliac joint_____ 100.00 
Elbow, wrist or ankle joint _____- 50.00 


Diseased portion of bone, including curettage 
(alveolar processes and amputations excepted) 50.00 


Ear, Nose ok THROAT 


Mastoidectomy: 
One side ___ 75.00 
Both sides _______- 4 100.00 


Tonsillectomy, or Tonsillectomy 
and adenoidectomy: 


Subscribers under 12 years of age. 25.00 

Subscribers of or over 12 years of age 35.00 
Sinus operation by cutting (puncture of antrum 

35.00 
Submucous resection of ‘nenl septum 50.00 
Bronchoscopy for drainage, biopsy or removal 

of foreign body or obstruction 35.00 
Cutting into the trachea __- ; 35.00 
Other cutting operation (puncture of antrum 

and tapping excepted) 10.00 

EYE 

Removal of cataract _____. 75.00 
Needline of cataract 25.00 
Any cutting operation into the eyeball (through 

the cornea or sclera) _______. ea 50.00 
Cutting of extrinsic eye muscles 35.00 


Other cutting operation on eyeball or eye inatiee 20.00 


FRACTURE, TREATMENT OF 
Thigh, leg, kneecap, upper arm, vertebra or 
vertebrae, or pelvis (coccyx and vertebral 


processes excepted) 75.00 
Lower jaw (alveolar processes ctiaeaitl skull, 
collar bone, shoulder blade or forearm______ 35.00 
Wrist, hand, ankle or foot 25.00 
10.00 


The amounts shown above are for simple fractures— 
single or multiple. For compound fracture, the maximum 
amount of reimbursement will be one and one-half times 
the corresponding amount shown above. 
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For fracture requiring open operation, the maximum PARACENTESIS, TAPPING OF 


amount of reimbursement will be twice the corresponding Abdomen, chest or bladder (other than cathe- 
amount shown above. (Coccyx excepted.) terization) 10.00 
N. B. Only one amount, the greater, will be allowed for Ear-drum, hydrocele, joint or spine 10.00 


any one person in any one period of disability, even Rectum 


though two or more unrelated operations are performed. 


Abdomino-perineal resection 
Geniro-URINARY TRACT Cutting operation or injection treatment for radi- 
Removal of kidney 150.00 cal cure of hemorrhoids (complete proce- 
Cutting into or fixation of kidney (other than dure): 
removal of tumors or stones) 100.00 External 25.00 
Removal of tumors or stones in kidney, ureter Internal f: 50.00 
on tladder: d Cutting operation for prolapsed rectum or fistula 
By open operation 100.00 in 25.00 
By crushing, cauterization or endoscopic means 25.00 Cutting operation for fissure 10.00 
Stricture of Urethra: SKULL 
Open operation 50.00 Cutting into cranial cavity (“drill taps” ex- 
Intra-urethral cutting operation 25.00 cepted) 150.00 
Removal of entire prostate by open operation “Drills taps” 25.00 
(complete procedure) 150.00 Spine or SPINAL CorD 
Removal of part of Prostate: Operation with removal of portion of vertebra 
By endoscopic means 50.00 or vertebrae (coccyx and vertebral processes 
By other cutting operation ; 75.00 excepted ) 150.00 
Circumcision (only of subscribers of or over 12 Removal of part or all of coccyx 50.00 
years of age) 15.00 Tumors 
Varicocele, cutting operation on 25.00 Remoyal of, by cutting operations: 
Hydrocele, excision or incision and treatment of Malignant tumors (except those of face, lip, 
sac (tapping excepted) 25.00 skin) - 100.00 
35.00 Malignant tumors of face, lip or skin 25.00 
Benign tumors, one or more 25.00 
Complete removal of uterus (tubes and ovaries) 150.00 
: Varicose VEINS 
Other cutting operations on uterus and its ap- hee P ee 
F Cutting operation or injection treatment (com- 
tgs emacs 100.00 plete procedure on all veins) 25.00 
Without abdominal approach 50.00 OBSTETRICAL CASES AND CONDITIONS ARISING OUT 
Dilatation and curettage (non-puerperal) 25.00 OF AND DURING PREGNANCY 
Delivery of child or children : 50.00 
GoITRE Including pre- and post-care ; 75.00 
Thyroidectomy (complete procedure, including Caesarean section, including delivery 100.00 
ligation of thyroid arteries, to be treated as Abdominal operation for extrauterine pregnancy 100.00 
one operation) ~- ; 125.00 Miscarriage (abortion) 25.00 


Ligation of thyroid arteries not followed by 


For any operation not listed in this schedule of opera- 
thyroidectomy: 


tions, the Association reserves the right in its sole dis- 


One or more at one operation 50.00 cretion to determine the amount of reimbursement, if any, 
Two or more stage operation (complete pro- * to be paid. 
cedure to be treated as one operation) 75.00 


MepicaL Cases (IN HosPITALs OVER 3 DAYS) FOR NOT 
Hernia, CUTTING OPERATION MORE THAN 35 DAYS: 


For RapicaL Cure 


First visit —_- 
Single hernia ; 75.00 Second and subsequent visits 2.00 
More than one hernia i amine Oe Second visit same day 1.00 
Consultation _ 10.00 

Jor 


N. B. Medical visits for Surgical-Obstetrical Cases not 
included, except when surgeon or obstetrician requests 
LiGAMENTs oR TENDONS consultation or, with medical complications, treatment. 


Incision into (tapping excepted) 25.00 


Cutting operation ‘3 25.00 X-rays, diagnostic (only to the extent necessary for the 
Suturing of tendons: hospitalized conditions enumerated above) not to exceed 
Single or double ___ be ee eee ; 25.00 50 per cent of the cost for such to a total of $10.00 in 


ee 50.00 any certificate year. 
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Presidents of the Medical Society of Virginia 


PRESIDENT YEAR OF MEETING PRESIDENT YEAR OF Meeminc 


*Dr. James McClurg, Richmond *Dr. Geo. Ben Johnston, Richmond____-_____ 1897 
*Dr. William Foushee, Richmond *Dr. Lewis E. Harvie, Danville — 
*Dr. William Foushee, Richmond *Dr. Jacob Michaux, Richmond __________ _ 1899 
*Dr. James Henderson, Richmond *Dr. Hugh T. Nelson, Charlottesville ___ 1900 

Meetings Discontinued. *Dr. J. R. Gildersleeve, Tazewell __ 1901 
*Dr. Robert William Haxall, Richmond *Dr. R. S. Martin, Stuart ——_ 
*Dr. Robert William Haxall, Richmond *Dr. J. N. Upshur, Richmond______- 1903 
*Dr. Frederick Marx, Richmond *Dr. Joseph A. Gale, Roanoke 1904 
*Dr. Thomas Nelson, Richmond *Dr. Wm. S. Christian, Urbanna 1905 
*Dr. William A. Patteson, Richmond Dr. Lomax Gwathmey, Norfolk____.._____ _ 1906 
*Dr. William A. Patteson, Richmond *Dr. Paul B. Barringer, Charlottesville 1907 
*Dr. John A. Cunningham, Richmond____.-------- *Dr. Wm. F. Drewry, Petersburg 1908 
*Dr. William A. Patteson, Richmond Dr. Stuart McGuire, Richmond___._-___ _________. 1909 
*Dr. E. T. Brady, Abingdon — 
*Dr. Robert William Haxall, Richmond *Dr. O. C. Wright, Jarratt 1911 
*Dr. Beverley R. Wellford, Fredericksburg *Dr. Hugh M. Taylor, Richmond 1912 
*Dr. James Beale, Richmond . Southgate Leigh, Norfolk 1913 
*Dr. Thomas P. Atkinson, Danville . Stephen Harnsberger, Catlett. 1914 
*Dr. Carter P. Johnson, Richmond *Dr. Samuel Lile, Lynchburg 1915 


*Dr. H. C. Worsham, Dinwiddie_----------. Joseph A. White, Richmond___.____ ___ 1916 
*Dr. H. C. Worsham, Dinwiddie . Geo. A. Stover, South Boston... __——s«1917 


*Dr. James Bolton, Richmond . E. G. Williams, Richmond _________________ 1919¢ 
*Dr. Levin S. Joynes, Richmond ____-- -- -- *Dr. Paulus A. Irving, Farmville. __ 1920 

Meetings Discontinued . Alfred L. Gray, Richmond_____.____________ 1921 
*Dr. R. S. Payne, Lynchburg ---~---.------------ *Dr. E. C. S. Taliaferro, Norfolk _.__.________ 1922 
*Dr. R. S. Payne, Lynchburg _- __- . John Staige Davis, University a 
*Dr. A. M. Fauntleroy, Staunton _- 


*Dr. Harvey Black, Blacksburg : Dr. Hunter H. McGuire, Winchester __ 1. 195 
*Dr. A. G. Tebault, London Bridge Dr. W. L. Harris, Norfolk... = 1926 


*Dr. S. C. Gleaves, Wytheville A Dr. J. Shelton Horsley, Richmond _ ___ _- 1927 
*Dr. F. D. Cunningham, Richmond - Dr. J. W. Preston, Roanoke__.._______________ 1928 


*Dr. J. L. Cabell, University Dr Bollin Ritendi 
*Dr. J. H. Claiborne, Petersburg —_-- a J ing Jones, Petersburg 


*Dr. L. S. Joynes, Richmond *Dr. Charles R. Grandy, Norfolk______ __._--- 1930 
*Dr. J. Allison Hodges, Richmond 1931 
Dr. Henry Latham, Lynchburg __- Dr. I. C. Harrison, Danville-__-_______- 1932 
*Dr. Hunter McGuire, Richmond *Dr. J. C. Flippin, University____._____. 1933 
*Dr. G. W. Semple, Dr. R. D. Bates, Newtown ____- 1934 
Dr. F. H. Smith, Abingdon 1935 
*Dr. J. E. Chancellor, Charlottesville Dr. P. St. L. bhininen: Norfolk wry 
Dr. J. M. Hutcheson, Richmond 

We Chsthem Dr. G. F. Simpson, Purcellville 

*Dr. Bedford Brown, Alexandria Dr. A. F Jr 

*Dr. Benjamin Blackford, Lynchburg 


Dr. H. H. Trout, Roanoke 
* 
Dr. E. W. Row, Orange C. H Pe Dr. W. B. Martin, Norfolk 
*Dr. Oscar Wiley, Salem 


®Dr. W. W. Parker, Richmond_____ Dr. Roshier W. Miller, Richmond 


Dr. J. M. Emmett, Clifton Forge-___ ----------- 
*Dr. H. Grey Latham, Lynchburg orge 
*Dr. Wm. P. McGuire, Winchester 


i *D sed. 
*Dr. Robt. J. Preston, Abingdon jOwing to influenza epidemic during World War I, meeting 
*Dr. Wm. L. Robinson, Danville not held in 1918, and Dr. Williams continued as President. 
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SCIENTIFIC SESSIONS 
Monday Evening, October 23 

The first general session of the Medical Society of Vir- 
ginia was held in the Virginia Room of the Hotel John 
Marshall, Richmond, on Monday, October 23, 1944, be- 
ginning at 8:50 p. m. Dr. Harvey B. Haag, of Richmond, 
General Chairman of the Committee on Arrangements, 
presided and called the meeting to order. 

The invocation was said by the Reverend Father Robert 
E. O’Kane, of Richmond. 

Dr. E. H. Terrell, President of the Richmond Academy 
of Medicine, extended greetings on behalf of the Rich- 
mond physicians; and Mr. Cecil S. Harris, a member of 
the City Council, substituting for the Honorable W. C. 
Herbert, Mayor of Richmond, made an address of wel- 
come for the City. 

Chairman Haag then presented the President of the 
Society, Dr. C. B. Bowyer, of Stonega, and Dr. Bowyer 
read his President’s Address, entitled “Physicians, Wake 
Up.” 

Dr. J. Bolling Jones, of Petersburg, Chairman of the 
Membership Committee, was recognized at this time for 
the report of his committee. While the audience stood, 
Dr. Jones read the names of members of the Society who 
had died within the last year. 


Members Whose Deaths Have Been Reported 
Since 1943 Meeting 

Dr. Grifhn W. Holland, Eastville, October 23, 1943. 

Dr. Franklin Davis Wilson, Norfolk, November 17, 1943. 

Dr. Frederick Casper Rinker, Norfolk, November 15, 1943. 

Dr. William O’Connor Cox, St. Paul, October 20, 1943. 

Dr. William A. Smith, Madison, November 10, 1943. 

Dr. Charles Ernest McNiel, Pennington Gap, October 26. 
1943. 

Dr. Jesse Green Storie, Grundy, October 20, 1943. 

Dr. Vance Monroe Cox, Bristol, October 15, 1943. 

Dr. Harry D. Howe, Hampton, December 27, 1943. 

Dr. Coleman B. Ransone, Roanoke, December 3, 1943. 

Dr. William Byrdwill Peters, Appalachia, January 9, 
1944. 

Dr. John Pugh Smallwood, Falls Church, January 4, 1944. 

Dr. Oscar Ringold Quaintance, Slate Mills, January 3, 
1944. 

Dr. John S. Clark, Ivanhoe, September 25, 1943. 

Dr. William Haynes Teeter, Bristol, October 1, 1943. 

Dr. Dennie Marvin Thomasson, Lynchburg, February 18, 
1944, 

Dr, Arthur Grayson Vaden, Temperanceville, February 1, 
1944. 

Dr. William Mann Randolph, Charlottesville, January 25, 
1944. 

Dr. David Leighton Kinsolvying, Abingdon, March 12, 
1944. 


Dr. Leigh Buckner, Roanoke, December 25, 1943. 

Dr. Warren Taylor Vaughan, Richmond, April 2, 1944. 
Dr. Samuel Broders Moore, Alexandria, March 15, 1944. 
Dr. Robert Hunter Garthright, Vinton, May 2, 1944. 
Dr. William Ward Seward, Surry, May 5, 1944. 
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PROCEEDINGS 
MEDICAL SOCIETY OF VIRGINIA 
ANNUAL MEETING 
October 23, 24, 25, 1944 
Richmond, Virginia 


Dr. George Simeon Fultz, Butterworth, May 16, 1944. 

Dr. Robert Garnett Bledsoe, Locust Grove, February 2, 
1944, 

Dr. Jabez Peter Hankins, Orange, May 7, 1944. 

Dr. Jabez Masten Harman, Floyd, June 3, 1944. 

Dr. Richard Edward Albert, Portsmouth, May 30, 1944. 

Dr. William A. Harris, Spotsylvania, May 25, 1944. 

Dr. Fred Thomas Hauser, Purcellville, July 25, 1944. 

Dr. James Reginald Bailey, Keysville, September 15, 1944. 

Captain John Edward Fissel, Jr., Newport News. 


PRESIDENT Bowyer: Ladies and gentlemen, I am de- 


lighted to have now the privilege of presenting to you the 
speaker of the evening, our Governor. We are proud 
of his records; we are proud of his accomplishments and 
proud of his growing career as a student of our present 


day medical problems. I am sure he will prescribe for 


us a good therapeutic dose for whatever he thinks ails 
us. I know he will give us a shot in the arm and will 
wake up some of you out there in the audience who went 
to sleep on me. I present Honorable Colgate W. Darden, 
Jr., Governor of Virginia. 

Governor Darden spoke as follows: 


I believe, as does the speaker who preceded me, that 
the problem of medical care can better be handled by the 
medical profession itself than by the State. I do not think 
there is any comparison, as a matter of fact, between the 
capacity of the two sroups to deal with it. 

One thing can, I think, be said of the years which 
followed World War I. During the period, the individ- 
ual has been in retreat from responsibility. That retreat 
has been made with a cry to the State to take the place 
in assuming the obligations which should rest upon the 
individual himself. We.have seen for many years the 
desire to spend without the desire to tax, not only here 
but abroad. 

We have, in this program for medical care, a large 
number of suggestions for the meeting of the problem. 
Practically all of them deal with how to do it and not 
how to pay.for it. We shall iearn one of these days that 
neither individuals nor societies are remade over night and 
that everything done must be paid for. There is no such 
thing as free-wheeling indefinitely. Men have struggled 
from the dawn of civilization to evolve some scheme 
whereby they could have what they want without work- 
ing for it, and to this hour no individual has stepped to 
the fore with a plan that will work. The impact of the 
experiment has been deferred sometimes for a number 
of years, but the result has always been the same. No 
man can wear a pair of shoes until they have been made. 
No man can wear a suit of clothes until it is manufac- 
tured. We cannot enjoy the labors of others without 
giving of ours in return. 


If the doctors of the United States cannot evolve a 
plan that is workable, I doubt that those of us who are 
in political life can do it. I do not believe those of us 
who hold political office are any more interested in the 
welfare of the rank and file of the people than are you. 
In so far as Virginia is concerned, I want to say that 
whatever plan is worked out will be attempted by the 
State authorities hand in hand with the Medical Society 
of the State, because I believe the doctors should have a 
hand in the medical program. 


r, 1944 | 633 
ING 
7 
98 
99 
00 
01 
02 

03 

04 : 
05 ie 
06 
07 = 
08 
109 
110 
11 
14 
915 
916 
917 
919t 
920 
921 3 
922 
923 
924 
925 
926 ; 
927 
1928 

1929 

1930 

1931 
1932 
1933 | 
1934 
1935 
1936 

1937 
1938 
1939 

1940 
1941 
1942 
1943 
1944 
1945 
neeting 
it. 


634 VIRGINIA MEDICAL MONTHLY | December 


I know that among the doctors, as amongst all of us, 
there are some who are too conservative and some who 
are too radical. But there must be enough of: them who 
stand on middle ground to enable us to work out a wise 
solution of our problem. This may not be world revolu- 
tion through which we are living, but no person can deny 
that vast changes are under way. Many of them are 
needed. Many of them represent the need of the individ- 
ual to adjust himself to new conditions. We have had to 
do a great many things in Virginia since the coming of 
the automobile. Among other things we invested over 
$600,000,009 in highways. The advent of the automobile 
has put in business a vast number of people. We have 
readjusted our lives om account of it. One of the prob- 
lems in the rural communities, the disappearance of doc- 
tors from those communities, arises out of good roads 
and automobiles. People are inclined to want to trade 
in the towns. Doctors are inclined to want to live in the 
towns. Living is more comfortable there, and there are 
better facilities. They, like the rest of us, must provide 
for their families, and the opportunities presented in urban 
areas seem better. 

Many communities in Virginia are without medical 
service. IL feel sure that when the money is available 
there will be an attempt to furnish medical service to 
them. I do not want to see a scheme developed in Vir- 
ginia whereby people cannot choose their own doctors. 
I cannot think of a greater tragedy. Speaking as an 
individual, I do not want to see the day come when I 
am not free to go to see the doctor I like and with whom 
I can gossip. That is part of the treatment, certainly, 
for the patient. 

We are going to have increased agitation for plans 
both sound and unsound. The agitation is not going to 
succeed unless we fail to develon a plan that is sound 
and acceptable to the people as a whole. We ought to 
fail unless we do this. If we go ahead with a reasonable 
program I think it will succeed so far as this State is 
concerned. If we do not, I think a much more radical 
plan will be evolved by the Government. But those of 
us in political life must have your help in organizing a 
sound program. We look to you for leadership in this 
field. With your help we believe that we can devise for 
Virginia an apparatus that is workable and within the 
means of the people. It is not going to be in your power 
to evolve a plan to take care of the indigent. That must 
be done by tax money. But that group is a small group. 
What we must concern ourselves with is the great middle 
group, who are not able at present to supply themselves 
with medical care. We must furnish them means for 
collective action. 

Just one more thing. I think there ought to be a pro- 
gram developed that would permit us to check every 
school child in Virginia. I thought some time ago it ought 
to be done once a year, and I sent over to Dr. Riggin 
and asked him to develop a plan for me and tell me 
the cost. I was astounded when he sent me a plan for 
examining the school children of this State not once a 
year but three times during public school attendance, at 
the modest sum of $3,000,000 a year. Notwithstanding 
this heavy cost, which can, I think, be much reduced, we 
ought to make arrangements to check the health of the 
children in our school system. I do not think that the 
State should provide medical care. After examination, 
a note should be sent the parents, who in turn can get 
in touch with the family doctor. This will accomplish 
what we desire. 

That will do far more than merely giving us a check 
on the health of the school children in Virginia. It is 
going to create in them faith in medical advice and will 
probably lead them to consult you more often. 


I remember that at the outbreak of the World War 
there was hostility to the Government’s plan of insur- 
ance, because it was thought it would ruin the insurance 
companies. But after the war there was a greater 


demand for insurance than ever before, because of the 
experience with it during the war. So I think this wij] 
create a greater demand for medical service, from jp- 
dividuals. 

The State should expand its public health service. We 
cannot get doctors and cannot get nurses now, but as soon 
as the war is over I think we can get skilled help, 

I shall be very glad if you can suggest a plan looking 
to the broadening of medical care. I certainly hope that 
before I leave office, in another year, I can send to the 
legislature a message that will cover or begin to cover g 
plan for taking care of the indigents of Virginia. This js 
a problem that rests on us all. There is no reason why 
the medical profession should be charged with this re- 
sponsibility any more than the lawyers should. It is a 
burden for us all. 

I hope that you will have a pleasant meeting here in 
Richmond. If there is anything the State Government 
can do for you, please call on us. I have enjoyed being 
here with you and hope that your meeting will be very 
successful. 

PRESIDENT Bowyer: I know you have all been glad to 
hear our Governor’s message. He has given us something 
to think about. We thank you, Governor Darden, for 
coming here to address us. 

The program for the evening has now been completed, 
and the Society will adjourn until tomorrow morning at 
nine-thirty. 

(Thereupon the first general session adjourned.) 


Morning Session 
Tuesday, October 24 

The Medical Society of Virginia met in the Virginia 
Room of the Hotel John Marshall on Tuesday morning, 
October 24, for its first scientific session and was called 
to order by Dr. John O. Boyd, of Roanoke, Vice-President, 
at 9:50 o’clock. 

The paper of Dr. Frank S. Johns and Dr. James B. 
Stone of Richmond, on “Congenital Pyloric Stenosis”, 
was read by Dr. Johns and was discussed by Drs. W. 
Lowndes Peple and James B. Stone, of Richmond, Dr. 
E. A. Harper, of Lynchburg, Dr. W. C. Kappes, Hunt- 
ington, West Virginia, Dr. Hugh H. Trout, Roanoke, 
and by Dr. Johns in closing. 

Dr. Leroy Smith, of Richmond, then showed Dr. Guy 
Horsley’s moving picture on pyloric stenosis. 

Dr. James Q. Gant, Jr., Surgeon (R), United States 
Public Health Service, read his paper entitled “Dermatitis 
in the American Munitions Industry” (illustrated by 
lantern slides). This was discussed by Dr. Thomas W. 
Murrell, Richmond, Capt. Toson O. Summers, M. C,, 
U. S. N., Senior Medical Officer, U. S. Naval Mine De- 
pot, Yorktown, Lt. Comdr, T. E. Cone, M. C., U. S. N.R,, 
U. S. Naval Mine Depot, Yorktown, and by the author in 
closing. 

Dr. Alexis F. Hartmann, St. Louis, Missouri (invited 
guest), was introduced by the chairman and addressed 
the Society on the subject of “Further Clinical Studies 
in Disturbances of Acid-Base Balance”. 

The paper of Dr. Challis H. Dawson, Suffolk, and 
Dr. Hubert D. Crow, Courtland, entitled “Report of 
Five Cases of Meningitis Treated Empirically with Sul- 
fanilamide under Rural and Low Economic Conditions’, 
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was read by Dr. Dawson and was discussed by Dr. 
McLemore Birdsong, University, and Dr. H. O. Bell, 
Belleville, New Jersey, and by Dr. Dawson in closing. 

The paper entitled “Non-Surgical Therapy of Epilepsy”, 
by Drs. Hugh Page Newbill and Randolph Leigh, Jr., 
of University, was read by Dr. Newbill. This was dis- 
cussed by Dr. John M. Meredith, Richmond, Dr. David 
C. Wilson, University, Dr. Basil B. Jones, Richmond, 
and in closing by Dr. Newbill. 

Dr. Fred E. Hamlin, Roanoke, read his paper entitled 
“An Investigation of Allergy in Routine Nose and Throat 
Practice: A Report of One Hundred Private Cases”, 
which was discussed by Dr. W. Randolph Graham, 
Richmond, and by Dr. Hamlin in closing. 

The morning session then adjourned, at 1:45 p. m. 


Afternoon Session 
Tuesday, October 24 

On Tuesday afternoon, October 24, a Symposium on 
Nutrition was presented in the Egyptian Building of the 
Medical College of Virginia, sponsored by the Medical 
College of Virginia. Dr. C. B. Bowyer, President of the 
Society, called the meeting to order at three o’clock and 
then asked Dr. William H. Higgins, Chairman of the 
Symposium, to preside and to introduce the speakers. 

After brief introductory remarks by Chairman Higgins, 
the speakers were presented by him and read their papers 
as follows: 

Colonel John B. Youmans, Director of Nutrition Divi- 
sion, Army Service Forces, Office of Surgeon General, 
Washington, D. C., “Introductory Outline of Symposium”. 

Dr. William B. Porter, Professor of Medicine, Medical 
College of Virginia, Richmond, “Nutrition in Relation 
to Medicine”. 

Dr. Everett Idris Evans, Associate Professor of Sur- 
gery, Medical College of Virginia, Richmond, “Nutri- 
tion in Relation to Surgery” 
slides). 

Dr. Lee E. Sutton, Jr., Professor of Pediatrics, Med- 
ical College of Virginia, Richmond, “Nutrition in Rela- 
tion to Pediatrics”. 

Dr. I. C. Riggin, State Health Commissioner: of Vir- 
ginia, Richmond, “Nutrition in Preventive and Industrial 
Medicine”. 


(illustrated by lantern 


Colonel Youmans, “Summary of Objectives in Nutri- 
tion”. 


Chairman Higgins, in behalf of the members of the 
Society, expressed their thanks to Colonel Youmans for 
his contribution to the program. 
then adjourned. 


The afternoon. session 


Morning Session 
Wednesday, October 25 

The closing general session of the Medical Society of 
Virginia was held on Wednesday morning, October 25, 
in the Virginia Room of the Hotel John Marshall, begin- 
Ring at ten o'clock. The President, Dr. C. B. Bowyer, 
presided. 

The paper of Drs. George Cooper, Jr., and Vincent W. 
Archer, of University, on “Radiation and Neurosurgery 
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in Advanced Painful Malignancy’, was read by Dr. 
Cooper and was discussed by Dr. John M. Meredith, 
Richmond, and in closing by Dr. Cooper. 

Dr. Paul Hogg, Newport News, read his paper entitled 
“Erythroblastosis and the R, Factor” (brought over from 
Tuesday’s program). Dr. T. C. Lawford, of Hilton 
Village, then read the prepared discussion of Dr. Harvey 
Bland, of Newport News, who was unable to be present 
at this session. 

Dr. Herbert C. Lee of Richmond read his paper en- 
titled “Partial Duodenopancreatectomy: Its Use in the 
Treatment of Pancreatic Malignancy”. This was dis- 
cussed by Dr. Carrington Williams and Dr. J. Shelton 
Horsley, both of Richmond, and by Dr. C. Lydon Harrell, 
of Norfolk, and in closing by the author. 


President Bowyer at this time introduced Dr. Wallace 
E. Herrell (guest speaker), Consultant in Medicine, 
Mayo Clinic and Assistant Professor of Medicine, Mayo 
Foundation Graduate School, University of Minnesota, 
Rochester, Minnesota. Dr. Herrell addressed the So- 
ciety on the subject of “Penicillin”, illustrating his talk 
with lantern slides. This was discussed by Dr. E. E. 
Barksdale, U. S. Naval Hospital, Bethesda, Maryland, 
Dr. Richard Mason, The Plains, and others. 


Dr. Paul D. Camp, Richmond, read his paper entitled 
“Congenital Heart Disease: A Presentation of Cases 
Illustrating some of the More Common Types”, which was 
discussed by Dr. Dean B. Cole, of Richmond. (No 
closing discussion. ) 

PRESIDENT Bowyer: Gentlemen, in stepping out as 
your president I have reached another milestone. I may 
say that I am glad to have gotten this far without a 
wreck. 

I want to thank you for the support of the officers, 
the councilors, the committees, and the local societies. I 
also want to thank you for the part you have played in 
making this meeting successful. I am well pleased with it. 

I also wish to extend my thanks to the local committee 
on arrangements, the guest speakers, to those responsible 
for furnishing the scientific and technical exhibits, and 
the delegates from our sister states and from the Phar- 
maceutical Association and the Dental Association of this 
State. We are grateful to the management and employees 
of the hotel for the service they have given us, and I 
could not close without voicing my appreciation to Miss 
Edwards for the assistance she has so willingly rendered. 

If Dr. D. C. Smith will now bring forward Dr. Mul- 
holland, I will turn over the gavel without any eulogy. 
Dr. Mulholland has been here, and you know what he 
can do. In giving him this gavel I ask only that during 
this year he will solve all of our difficult problems, so we 
shall have nothing in the future to fear. 


PRESIDENT H. B. MULHOLLAND, University: Mr. Presi- 
dent, ladies, and gentlemen, I deeply appreciate the 
signal honor that the Society has conferred upon me in 
electing me to the office of president. I can only say 
that I will try to follow in the path of my illustrious 
predecessors. 
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I also want to say that I am aware of the tremendous 
responsibility this office carries with it. We are at the 
threshold of many changes in medicine, I am sure. I 
am glad that the members of our Society are conscious 
of the many social adjustments that are occurring in 
the world, in that they have recently approved an experi- 
mental plan for securing medical care. There remains, 
however, the important problem of rural medical care, 
which is quite pressing. I feel sure we shall have State 
aid in handling this problem. A legislative committee 
has been set up to study this. y 

Our retiring president mentioned the fact that we must 
look after our returning men, those who are now in the 
Army and the Navy. I have recently had a three-and- 
one-half-page single-spaced typewritten letter from one 
of my medical friends who is now in Italy, and that letter 
embodied the thoughts of every member of his evacua- 
tion unit. These men want to know what is going to be 
done for them after the war. They do not want to be 
“the forgotten men.” Doctors were, after the last war. 
So I think it is most important to take cognizance of this 
problem. We have a Committee on Clinical and Med- 
ical Education on which there are representatives from 
the two medical schools, the Department of Health and 
practicing physicians. I think that Committee might well 
develop a plan not only for the further education of 
these men but to help them in finding suitable locations 
for practice: 

I should like now to announce the standing committees. 


Standing Committees 


(The numbers after names indicate length of term of 
office, as the By-Laws provide that new members of 
STANDING CoMMITTEES shall be named by the in-coming 
President for terms of three years, except in the case of 
the Department of Clinical and Medical Education.) 

PUBLICATION AND ProcraM: M. P. Rucker, M.D. (1), 
Richmond, Chairman; Wyndham B. Blanton. M.D. (2), 
Richmond; J. Edwin Wood, Jr., M.D. (3), Charlottes- 
ville. 

SciENTIFIC EXHIBITs AND CLINIcs: W. Ambrose McGee, 
M.D. (3), Richmond, Chairman; M. L. Dreyfuss, M.D. 
(1), Clifton Forge; McLemore Birdsong, M.D., (2), 
Charlottesville. 

DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION: 
C. B. Bowyer, M.D., Stonega, Chairman; George B. 
Zehmer, Charlottesville, Executive Secretary; 1. C. Riggin, 
M.D., Richmond, State Health Commissioner; J. P. Gray, 
M.D., Richmond, Medical College of Virginia; Edwin 
P. Lehman, M.D., Charlottesville, University of Virginia ; 
P. St. L. Moncure, M.D., Norfolk; H. S. Daniel, M.D., 
Louisa. 

LecisLaTion: W. C. Caudill, M.D. (2), Pearisburg, 
Chairman; J. W. Preston, M.D. (2), Roanoke; W. L. 
Peple, M.D. (2), Richmond; F. S. Johns, M.D. (1), 
Richmond; G. Colbert Tyler, M.D. (1), Newport News; 
J. Morrison Hutcheson, M.D. (1), Richmond; Dean B. 
Cole, M.D. (3), Richmond; W. A. Porter, M.D. (3), 
Hillsville; Alex. F. Robertson, Jr.. M.D. (3), Staunton. 
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Mepicat Economics: Guy Fisher, M.D. (3), Staunton 
Chairman; N. G. Wilson, M.D. (3), Norfolk; W, 1. 
Powell, M.D. (2), Roanoke; A. B. Graybeal, M.D. (2), 
Marion; C. L. Harshbarger, M.D. (1), Norton; H. A. 
Latane, M.D. (1), Alexandria. 

MEMBERSHIP: A. M. Showalter, M.D. (2), Christians- 
burg, Chairman; J. Bolling Jones, M.D. (1), Petersburg; 
J. F. Thaxton, M.D. (3), Tye River. 

Etuics: J. L. Hamner, M.D. (3), Mannboro, Chairman; 
R. L. Raiford, M.D. (1), Franklin; H. W. Bachman 
M.D. (2), Bristol. 

JupiciaL: P. S. Smith, M.D. (2), Abingdon, Chairman; 
John O. Boyd, M.D. (1), Roanoke; J. M. Hutcheson, M.D. 
(3), Richmond. 

Thank you very much. 

If there is nothing further to come up, the Society will 
now adjourn. 

(Whereupon, at 1:25 o’clock p. m., Wednesday, Octo- 
ber 25, 1944, the meeting adjourned sine die.) 


Special Committees 

Following the meeting, Dr. Mulholland appointed the 
following SpEcIAL COMMITTEES: 

PuBLic RELATIONS AND MepIcaL Service: J. M. Emmett, 
M.D., Clifton Forge, Chairman; H. B. Mulholland, 
M.D., Charlottesville; I. C. Riggin, M.D., Richmond. 

CuiLp WELFARE: P. W. Miles, M.D., Danville, Chair- 
man; R. H. DuBose, M.D., Roanoke; Emily Gardner, 
M.D., Richmond; R. B. Hightower, M.D., Alexandria; 
Mary E. Johnston, M. D., Tazewell; E. C. Harper, M.D, 
Richmond; W. T. Graham, M.D., Richmond. 

MATERNAL HEALTH: C. J. Andrews, M.D., Norfolk, 
Chairman; A. L. Carson, M.D., Richmond; Waverly 
Payne, M.D., Newport News; F. O. Plunkett, M.D., Lynch- 
burg; J. M. Nokes, M.D., Charlottesville; J. M. Whit- 
field, M.D., Richmond; G. N. Carter, M.D., Boydton; 
D. S. Divers, M.D., Pulaski; M. P. Rucker, M.D., Rich- 
mond. 

WALTER Reep Commission: C. P. Jones, M.D., New- 
port News, Chairman; J. D. Clements, M.D., Ordinary; 
James W. Smith, M.D., Hayes Store. 

To CONFER WITH STATE BOARD OF NuRsE EXAMINERS: 
I. A. Bigger, M.D., Richmond, Chairman; C. B. Morton, 
M.D., Charlottesville; D. S. Divers, M.D., Pulaski; A. P. 
Jones, M.D., Roanoke; D. G. Chapman, M.D., Richmond; 
Russell Buxton, M.D., Newport News. 

SyPHILIs ConTroL: W. W. S. Butler, M.D., Roanoke, 
Chairman; J. W. Love, M.D., Alexandria; D. C. Smith, 
M.D., Charlottesville; J. R. Blalock, M.D., Marion; 
R. W. Fowlkes, M.D., Richmond; W. E. Baker, M.D., 
Richmond. 

TusercuLosis: Frank Stafford, M.D., Charlottesville, 
Chairman; C. L. Harrell, M.D., Norfolk; C. W. Scott, 
M.D., Burkeville. 

MentaL Hyciene: O. B. Darden, M.D., Richmond, 
Chairman; D. C. Wilson, M.D., Charlottesville; C. F. 
Graham, M.D., Wytheville; R. F. Gayle, M.D., Rich- 
mond; J. E. Barrett, M.D., Williamsburg. 

Cancer: E. P. Lehman, M.D., Charlottesville, Chair- 
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man; George Cooper, M.D., Charlottesville, Vice-Chair- 
man; 1. C. Riggin, M.D., Richmond; R. L. Payne, M.D., 
Norfolk; Fred Hodges, M.D., Richmond; R. P. Bell, M.D., 
Staunton; Hugh H. Trout, M.D., Roanoke; I. A. Bigger, 
M.D., Richmond; A. B. Gathright, Jr., M.D., Richmond. 

INDUSTRIAL HEALTH: J. B. Porterfield, M.D., Richmond, 
Chairman; W. L. Weaver, M.D., Richmond; W. B. Bar- 
ton, M.D., Stonega; H. U. Stephenson, M.D., Richmond; 
Alexander McCausland, M.D., Radford; G. H. Kinser, 
M.D., Waynesboro. 

MEDICAL EXAMINER SysTEM: Wyndham B. Blanton, 
M.D., Richmond, Chairman; M. B. Beecroft, M.D., New- 
port News; Kenneth D. Graves, M.D., Roanoke; J. 
Edwin Wood, Jr., M.D., Charlottesville; E. G. Scott, 
M.D., Lynchburg; J. H. Scherer, M.D., Richmond; W. D. 
Kendig, M.D., Kenbridge; G. B. Setzler, M.D., Penning- 
ton Gap; G. C. Williams, M.D., Pearisburg;:W. O. 
Bailey, M.D., Leesburg. 

NuTRITION: Raymond Kimbrough, M.D., Norfolk, Chair- 
man; J. P. Gray, M.D., Richmond; W. W. Waddell, Jr., 
M.D., Charlottesville; E. A. Harper, M.D., Lynchburg; 
A. L. Carson, Jr., M.D., Richmond; N. F. Rodman, M.D., 
Norfolk. 

REHABILITATION: Wm. B. Porter, M.D., Richmond, 
Chairman; J. M. Emmett, M.D., Clifton Forge; I. C. 
Riggin, M.D., Richmond; H. B. Mulholland, M.D., 
Charlottesville; T. Dewey Davis, M.D., Richmond. 

Apvisory To WoMAN’s Auxiliary: W. L. Harris, M.D., 
Norfolk, Chairman; J. L. DeCormis, M.D., Accomac; 
D. C. Wilson, M.D., Charlottesville. 


BUSINESS SESSIONS 
Council 
October 23, 1944 

The annual meeting of the Council was held at the 
John Marshall Hotel, Richmond, on October 23 at 9:30 
A. M., with the President, Dr. C. B. Bowyer, presiding. 
Others in attendance were: Dr. H. B. Mulholland, Presi- 
dent-Elect; Dr. N. G. Wilson, Vice-President; Drs, F. C. 
Pratt, Julian L. Rawls, W. B. Porter, J. L. Hamner, 
W. C. Akers, J. J. Giesen, A. F. Robertson, Jr., Percy 
Harris, and F. H. Smith, Councilors; Dr. M. P. Rucker, 
Editor of the Vircints MepicaL MontTHiy; Dr. I. C. 
Riggin, State Health Commissioner; Dr. J. M. Emmett, 
Chairman of the Committee on Public Relations and Med- 
ical Service; Dr. Hugh H. Trout, Chairman of Procure- 
ment and Assignment of Physicians; and Dr. Wyndham 
Blanton, Chairman of the Committee to Study the Coroner 
Situation. 

The minutes of the January meeting were adopted as 
published in the March, 1944, issue of the MONTHLY. 

Upon request, Dr. Rawls presented the budget as pre- 
pared by him and Dr. Porter. He called attention to a 
few minor changes on account of increase in cost of 
postage, etc. Not included in the budget, he stated, was 
a gift of $400.00 to Miss Edwards and $200.00 to Miss 
Watkins in appreciation of their services, as it was not 
deemed feasible to increase salaries at this time. The 
budget as presented was then approved, as also the gifts. 
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Budget 
October 1, 1944—September 30, 1945 
MEDICAL SOCIETY OF VIRGINIA 


Rent and Phone 
Stationery and Office Supplies______--____-___ 75.00 
Repairs and Replacements _____- ioe 40.00 
Satin). Security Tax. (34) =~. 30.00 
President's Expense 
President-Elect Expense 50.00 


Councilors’ and Officer’s Expense --_----~-~- 75.00 


Delegates: to: ADA. 
Convention 600.00 
Scene. 
Department Clinical and Medical Education__ 600.00 
Walter Reed Commission _____-_____________ 75.00 

$5,850.00 

VirGINIA MepicaL MONTHLY 

Preparation of Journal ___________-___-_____ 7,500.00 
Stationery and Office Supplies ______-________ 35.00 
Repairs and Replacements 40.00 
Social Security Tax (54) 30.00 

$10,965.00 


Dr. Rawls said that one matter which comes up for 
consideration this year is the renewal or discontinuance 
of the additional $2.00 on dues, which was added to cover 
the work of the Legislative Committee. There is now in 
this special fund a balance of $9,233.40 and as the coming 
year is not a legislative one, the budget committee felt, 
with the balance on hand, that an additional $1.00 should 
take care of this work and recommended that the $2.00 
increase be cut to $1.00. Dr. Smith asked if any of this 
fund could be used to prosecute illegal practitioners, 
and it was stated that this was ‘the original plan in build- 
ing up the fund. Dr. Robertson asked if the new medical 
practice act would not do away with these prosecutions. 
Dr. Smith said it would rather increase them, he thought, 
for the present. Dr. Mulholland felt that, due to the 
uncertainty of the situation, the $2.00 should be continued, 
and Dr. Akers moved that this be left as it is and label 
this balance to cover also the prosecution of illegal prac- 
titioners. Seconded. Dr. Mulholland made motion that 
dues be continued as at present. Seconded and carried. 

The budget committee also suggested that it might stim- 
ulate interest among the younger doctors if the journal 
would allow $15.00 to $20.00 for cuts in any one article, 
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and Dr. Rawls moved that authors be allowed $15.00 at 
present and if circumstances justify, make this amount 
$20.00 at a later date. This is to be left to the discretion 
of the publication committee. Seconded and carried. 

Dr. Emmett, chairman of the Public Relations and Med- 
ical Service Committee, stated he had no report to make 
other than the one which had been published. 

A letter from Dr. E. P. Tompkins of Lexington was 
read cailing attention to the fact that the highway had 
been changed so that the marker placed by the Society 
some years ago, indicating the birthplace of Ephraim 
McDowell, was no longer where it could be seen and 
was overgrown with vines. He suggested that something 
be done with regard to having this moved to the highway. 
It was felt that the State Highway Department would 
move the marker without cost to the Society, and the secre- 
tary was instructed to take this matter up with them. 

In reports from Councilors, Dr. Hamner stated that a 
resolution had been passed by the Fourth District and 
Southside Virginia Association asking that a section on 
general practice be established at the meetings. Dr. Wil- 
son said that some years ago the general practitioners of 
the Society had met and after discussion decided not to 
ask for a change in the regular form of the program. 
It was also stated that the Society at one time had sec- 
tions on medicine and surgery but they were discontinued 
because one year there were only seven members at one 
section. Dr. Smith moved that this matter be referred to 
the House of Delegates. Seconded. After discussion, 
however, he amended his motion and moved that one 
section of the program be set aside for the general prac- 
tioner. Seconded and carried. 

Under new business, Dr. Robertson gave the history 
of the Medical Service Plan of Associated Doctors of 
Virginia. Last summer representatives of hospitals serv- 
ing sixty-seven counties of Virginia and of the Richmond 


‘ Hospital Association were invited as guests of the Rai- 


ford Clinic to a meeting in the interest of making state- 
wide plans for medical service. As a result, the organi- 
zation was formed. It was felt that the medical pro- 
fession has talked about the evils of state medicine but 
has made little effort to put forth anything to take its 
place. It was decided that the organization should be- 
come effective as soon as possible, and the Association 
wishes the endorsement of the Medical Society of Vir- 
ginia. The plan is for a non-profit, non-stock company, 
which would furnish certain medical services more or less 
as a rider to the already existing hospital plan in force, 
including surgical, obstetrical and some x-ray fees. 

Dr. Rucker stated that this idea probably originated 
with the late Dr. Joseph Geisinger of Richmond who sug- 
gested a plan to help people in the low income group 
pay their medical bills. A plan is now operating in eight 
to ten states. The Virginia plan as now suggested covers 
only the surgical and obstetrical fee and certain x-rays but 
it is hoped to be able to enlarge it to cover medical care 
in hospitals. There is a marked increase in public de- 
mand for this sort of thing and unless the Society does 
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something about it the public will take it in its own 
hands. 

Dr. Smith said they had a similar plan in operation 
in southwest Virginia and asked what effect the suggested 
plan would have on their organization. It was stated 
that the plan would not attempt to go into a territory 
where they have sufficient coverage. 

Dr. Porter thought it would be necessary to send ful] 
information to all members of the profession in Virginia 
so that the medical men will not think that it is just a 
group of surgeons trying to get their fees. Doctors will 
have to be educated as well as the public. 

Dr. Mulholland moved that the Council approve the 
plan in principle. Seconded and carried. 

Dr. Blanton, chairman of the committee to study the 
coronor situation. stated that the report of his committee 
was published in the October MontHty. However, he 
requested $500.00 for the work of his committee. Dr. 
Smith moved that any amount necessary up to $500.00 
be allowed this committee from the legislative committee 
fund. Seconded and carried. 

It being reported that the Cancer Committee would 
ask for $100.00 for this year for the purpose of publish- 
ing a bulletin, in addition to the allowance for stationery 
and postage, it was moved that this be granted, con- 
tingent upon an official request from the committee to the 
House of Delegates. Seconded and carried. 

There being no further business, the Council adjourned. 


House of Delegates 
October 23, 1944 

The first meeting of the House of Delegates was called 
to order by the president, Dr. C. B. Bowyer, at 11 o'clock 
on October 23 in the John Marshall Hotel. 

Roll call showed a quorum present. 

The minutes of the last meeting were approved as 
published in the December, 1943, issue of the VIRGINIA 
MepicaL MonrTu_y. 

Dr. Rawls, chairman, then presented the report of the 
Finance Committee, as approved by the Council, with the 
recommendation that the dues be continued as $7.00 an- 
nually, the additional $2.00 being used for the legislative 
fund. This was accepted. 

Committee reports (published in October, 1944, issue 
of the Vircinta MepicaAL MoNTHLY) were considered: 

Delegates to the American Medical Association 
(pages 525-6). Dr. Hutcheson stated that nothing had 
been done wtih regard to exemption from Selective Serv- 
ice of medical students since his report had been written. 
He also called especial attention to the reference to pre- 
payment medical service. The report was accepted. 

Publication and Program (page 526). Accepted. 

Scientific Exhibits (page 526). Accepted. 

Department of Clinical and Medical Education 
(pages 526-7). Accepted. 

Legislation (pages 527-8). <A rising vote of thanks 
was given Dr. Caudill and the members of his committee 
for the work they have done and what they have accom- 
plished. The report was adopted. 
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Medical Economics (page 528). 
Ethics (page 529). Accepted. 
Judicial (page 529). Accepted. 
Membership (page 529). Dr. A. M. Showalter moved 

the adoption of this report with reference to honorary 

membership for Dr. Bowyer. Seconded and carried. 
Public Relations and Medical Service (pages 529- 

30). Dr. Emmett said this called for the reading of 

resolutions from the Chicago Medical Society but this 

was now unnecessary. Report accepted. 

Maternal Health (page 530). Accepted. 

Child Welfare (pages 530-1). Accepted. 

Walter Reed Commission (page 531). Accepted. 

Tuberculosis (pages 531-2). Dr. C. L. Harrell, a 
member of the Committee, said that in recent months 
the sanatoria are only able to accept those patients who 
can wait on themselves and walk to their meals. Dr. 

J. E. Payne stated that there were 252 cases of active 

pulmonary tuberculosis untreated in Arlington County 

today. Dr. E. C. Harper said that the State Health 

Department is fully aware of the fact that there are empty 

beds in the State Sanatoria, but it is absolutely impossible 

for the management to get sufficient help to take care of bed- 
ridden patients and they have had to discontinue admitting 
them. When sufficient help can be secured, they will be 
glad to fill every bed. Dr. Mulholland asked if they 
could get the help if they have sufficient money. If that 
is the case this body should go on record as disapproving 
this condition and allowing the institutions more money. 

It was said that domestic help is causing the trouble, 

because they can’t be paid more as it would put them in 

Dr. Porter felt 

there should be some distinction between hospitals and 

industrial 


Accepted. 


a different classification of wage scales. 


factories, as hospitals cannot compete with 
other salaries unless some distinction is made. Dr. Em- 
mett felt the committee should confer with the State 
Health Department, but Dr. Mulholland said the State 
Health Department faces the same problem. Dr. Payne 
moved that the fact beds are not available be brought 
to the attention of the proper authorities. Dr. Porter of- 
fered a substitute motion that this matter be referred to 
the Legislative Committee to bring in a recommendation 
to this body. Dr. Caudill, chairman of the Legislative 
Committee, did not see what could be done about this 
now because there is a law under which the personnel 
is being operated, and it would take legislative action to 
change it. If this body goes on record as endorsing a 
change in order that hospitals might not be placed in 
the same class as other organizations, then this could 
be brought up at the next legislative. Dr. Rodman offered 
a substitute motion that the matter be referred back 
to the tuberculosis committee for their recommendation 
which should be made to the Council, the Council having 
the authority to take it up with the Governor, Legislature, 
or do whatever they think best. Seconded and carried. 
The report was then accepted with this motion. 

Syphilis Control (pages 532-3). Accepted. 

To Study Coroner Situation (page 533). Dr. 
Blanton, chairman, stated that this committee is wrongly 
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named and should be the Committee on a Medical Ex- 
aminer System. He said that in accepting the report the 
members were approving what has been and will be done 
and are making it a continuous committee. It was moved 
that the report be-adopted. Seconded. Dr. A. A. Burke 
stated that there has been some opposition to the pro- 
posed system. In Norfolk the present coroner cannot 
grant an autopsy unless the Commonwealth’s Attorney is 
willing to allow it. He would like for the Society to go 
on record as appointing three men in each county to say 
when an autopsy should be performed and not to allow 
the Commonwealth’s Attorney to have so much authority. 
Dr. Rodman felt that the present coroners will have to be 
convinced that this will not take away their jobs. Dr. 
Knight stated that he thought it a reflection on the coroner 
that he should have a higher man say what he should do. 
Dr. Musgrave said that in Loudoun County there has 
never been a time when they could not get an autopsy, 
as the coroner has the last say-so. Dr. Showalter stated 
that it was his understanding when this committee brought 
in its recommendations it would take care of some of 
these difficulties. He has been coroner in his county for 
twenty years and if any coroner performs an autopsy 
without the permission of the Commonwealth’s Attorney 
he is violating the law. He approved the bill as pre- 
sented in Roanoke last year. Dr. Emmett felt there was a 
misunderstanding on the contents of this bill, and it is one 
of the most progressive steps the Society has ever taken. 
Dr. Blanton stated that it is not the idea to remove the 
coroner but to leave him where he is, and have someone 
advise with him. This bill does not leave this matter 
in the hands of the Commonwealth’s Attorney. Dr. Rod- 
man asked if the proposed bill in any way reduces the 
compensation provided for the coroner, to which Dr. 
Blanton replied it doubled the compensation. A rising 
vote was taken and the motion to adopt the report was 
carried. 


Cancer Committee (page 534). Dr. George Cooper, 
acting chairman, presented the following supplementary 
report, which was adopted: 


Supplemental Report of Cancer Committee 


Your Committee met October 22, to review the reports 
of cases treated at the expense of the Virginia Cancer 
Foundation in the tumor clinics certificated by the Com- 
mittee. Continuance of certification is dependent on the 
maintenance of the standards of treatment satisfactory 
to the Committee. Certification of all clinics was con- 
tinued. 


Due to the death of Dr. Wright Clarkson, it was voted 
that Dr. Edith I. Miller be asked to accept Directorship 
of the Petersburg Cancer Clinic. 


The Committee was of the unanimous opinion that it 
should initiate a program to bring the cancer problem 
before the physicians of the state, to keep the doctors 
cancer conscious, informed of both sources of error in 
cancer diagnosis and new methods of diagnosis and treat- 
ment. As the first step in such a program, the Committee 
wants to issve bulletins on cancer as inclosures to the 
Virctinta MepicaL Montuiy. Each bulletin will consist 
of a single sheet printed on colored paper to attract at- 
tention and loose leaf so that it can be filed separately. 
Copies of the bulletin will be mailed to the secretary of 
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the Old Dominion Medical Society for distribution to its 
members at the expense of that Society. Around eighteen 
hundred copies will be needed for the members of the 
Medical Society of Virginia and one hundred seventy- 
five for the members of the Old Dominion Medical Society. 
Five hundred additional copies should be kept on file in 
case of requests for extra copies, for exchange with other 
groups issuing similar material, and for the doctors now 
in Service, should they desire back copies on their return. 

The total cost of each issue will run around $12.50 
to $15, depending on the amount of type, spacing, etc., 
of the individual bulletin. The Committee believes six 
bulletins should be issued in 1945, and therefore requests 
that it be granted $100 for this purpose. 

GeorGE Cooper, JR., 
Acting Chairman. 


Industrial Health (page 534). Accepted. 

State Board of Nurse Examiners (page 534). Ac- 
cepted. 

Advisory Board to Woman’s Auxiliary (page 534). 
The following report from Mrs. Clyde West, President 
of the Auxiliary, was read and both reports were ac- 
cepted: 


Report on Activity of Woman’s Auxiliary to the 
Medical Society of Virginia 

As President of the Woman’s Auxiliary, it is my pleas- 
ure to present to the President of the Medical Society of 
Virginia a very gratifying report of our activities. 

Individual reports show every County Chapter in the 
State taking a full part in the many phases of War 
Work—the thing uppermost in our minds today. We are 
represented in each branch of the Red Cross—Nurses 
Aides, Gray Ladies, Work Rooms, Canteens, Blood 
Donors, Motor Corps, U.S.O. hostesses, Recreation Cen- 
ters, and Navy League House, selling and buying War 
Bonds and Stamps, and taking part in War Fund Drives. 

Complying with request of the Society, we have formed 
a Committee to study medical care plans. 

Our ever-increasing interest in Cancer Control work ad- 
vances. County Chapter reports show renewed interest 
and activity in this subject. 

We can well be proud of the contribution each County 
Auxiliary makes to its respective Hospitals. 

The social side of our Auxiliary life has become a 
minor thing to all of our members and they have 
stepped forward, shoulder to shoulder, to help clear the 
Way for a Better World. 

Eunice A. West, 
(Mrs. W. Ciype West), 
President. 


Mental Hygiene (page 534). Accepted. 

Committee for Procurement and Assignment of 
Nursing Service (page 534). Accepted. 

Rehabilitation (page 534). Accepted. 

Nutrition. Dr. Kimbrough, chairman, stated that this 
Committee had had one meeting. They have also worked 
with the Committee on Industrial Health in putting on a 
program. 

As this completed the business for the morning session, 
Dr. Bowyer asked the various districts to get together 
after adjournment and select their members of the Nomi- 
nating Committee so time would not be taken up by this 
at tie afternoon session. The House then adjourned to 
meet again at 3:00 P. M. 


[ December, 


3:00 P. M. 
There being a quorum present, the roll call was dis- 

pensed with and the first order of business was the nam- 
ing of the Nominating Committee as follows: 

Ist District—Dr. E. T. Ames. 

2nd District—Dr. A. A. Burke. 

3rd District—Dr. E. H. Terrell. 

4th District—Dr. G. M. Naff. 

5th District—Dr. W. A. Porter. 

6th District—Dr. F. A. Farmer. 

7th District—Dr. Guy Fisher. 

8th District—Dr. D. C. Wilson. 

9th District—Dr. F. H. Smith. 

Dr. Bowyer then announced that the Nominating Com- 
mittee would also have to recommend three men from 
which the Governor might select one to fill the vacancy 
on the State Board of Medical Examiners for the 6th 
District, as Dr. Preston’s present appointment will expire 
this year. However, Dr. Preston is eligible to succeed 
himself. 


Under new business, Dr. Robertson then read the plan 
of pre-payment for medical service as recommended by 
the Associated Doctors of Virginia, as follows: 


Medical Service Plan 
Associated Doctors of Virginia 


In 1939 this House of Delegates approved the principle 
of prepayment for medical services. Since that time non- 
profit hospital service plans have been put into effect 
a Virginia, largely through the agency of the Blue Cross 

ans. 


All of us who have been interested in medical economics 
have felt that if voluntary prepayment for unpredictable, 
or so-called catastrophic illnesses could be generally 
adopted, the argument for socialized medicine would be 
in a large measure neutralized. The addition of prepaid 
medical services, while in the hospital, to the already 
existing hospital service plans would provide the means 
by which those in the lower income groups would be 
able to obtain adequate medical care in most circum- 
stances, 


In August, 1944, representatives of hospitals serving 
sixty-seven counties in Virginia, and of the Richmond 
Hospital Service Association, attended a conference as 
guests of the Raiford Clinic Staff. As a result of the 
interest shown at this and at other meetings a plan was 
worked out with legal and actuarial assistance. This plan 
is to be administered by an association of doctors par- 
ticipating in the plan and known as the Associated Doc- 
tors of Virginia. The associated doctors will have con- 
trol of the affairs and policies of the association. Patient- 
doctor relationship, the free choice of physicians and the 
preservation of the present system of the practice of 
medicine will be safe-guarded. The plan will differ 
from our present system only in the method used to pay 
for services. A majority of the board of directors shall 
consist of doctors. 

During the first year this plan is put into effect, the 
coverage will be for surgical and obstetrical services and 
partially for x-ray services. At an early date, when 
public demand increases, and actuarial experience has 
been gained, other medical services will be added. The 
association will employ the Richmond Hospital Service 
Association, and other Blue Cross Plans in Virginia, a8 
the agencies for offering the certificates to the public, col- 
lecting the dues, paying the doctors, and keeping statis- 
tical data. 


i 
t 
q 
s 
t 
= 
n 
p 
4 | c 
0 
I 
n 
N 
d 
n 
ic 
tl 
st 
ti 
4 
d 
h. 
; 0! 
bi 
if 
st 
5 ic 
th 
th 
pe 
ca 
be 
lo 


1944] Vircinta MepicaL MonTHLY 641 


The public will be divided into two income classes. 
For those below the following levels, the certificates will 
cover the full costs of professional care: 

Single subscriber—maximum income___- $2,000.00 a year 
Man and wife—maximum income _. $2,500.00 a year 
Family (children under 19)—maximum 

For those above these levels the plan will pay according 
to the schedule of fees and the doctor will bill the patient 
direct for the amount of his regular fee over the schedule. 
The schedule of fees is essentially that used in Massa- 
chusetts, Michigan, New York and New Jersey. 

The right which doctors now have to decline services 
will not be affected by the plan. 

The following resolution is presented: 

Whereas, the Medical Society of Virginia in 1939 ap- 
proved the principle of voluntary prepayment for medical 
services, and 

WHEREAS, it is believed that the state-wide acceptance of 
such a plan, under the control of the medical profession, 
would be highly effective in. providing a better distribu- 
tion of medical services to those in the lower income 
groups, and 

Wuereas, such plans widely adopted throughout the 
nation would safeguard the interests of the medical 
profession and constitute a powerful weapon against so- 
cialized medicine. 

THEREFORE, BE IT RESOLVED, that the Medical Society 
of Virginia endorse the Medical Service Plan of the 
Associated Doctors of Virginia and recommend its ac- 
ceptance by the doctors and hospitals in its various coun- 
ties. 

Dr. Rodman moved the adoption of the resolution. 
Seconded. Dr. Emmett said it seemed to him the House 
of Delegates had already endorsed the plan in principle 
several years ago. The plan is not perfect as the or- 
ganization has not had time to iron out all difficulties. 
He was in favor of its adoption with an all inclusive 
medical service as the project may be worked out. Dr. 
M. B. Hiden stated he had recently had several hours 
discussion with one of the senior public health officers 
who felt that Sidney Hillman, one of the most powerful 
men in this country today, would put in socialized. med- 
icine at once, if Roosevelt was re-elected. Also, one of 
the best known congressmen said the public is demanding 
some form of better distribution of medical care, and, if 
the doctor doesn’t do something, Congress will. Dr. 
W. L. Powell asked what effect it would have on loca- 
tions that already have this service. Dr. Robertson re- 
plied none, as they would not go into those communities. 
Dr. Mulholland said that this is a plan controlled by 
doctors. There may be a good many things in it that 
have to be ironed out, but the proposal has a good deal 
of value and is one of the experiments that ought to 
be approved. Dr. Frank Johns was in favor of any plan 
that includes the medical profession at large and asked 
if it covered any medical fees at all. Dr. Robertson 
stated that in the original form this did not include med- 
ical fees but these can be added. Dr. Mulholland agreed 
that this plan only touches one phase of the problem and 
the whole thing should be taken care of, but it is not 
possible to present a comprehensive plan at this time be- 
cause it will have to be worked out in detail. This is a 
beginning to meet a certain demand on the part of the 
lower income group. 


Dr. Robertson asked the privilege of the floor for Dr. 
Norman M. Scott of Newark, N. J., who was to speak 
at a meeting of the Associated Doctors that evening. 
Dr. Scott said he did not want to intimate that what is 
being done in New Jersey will answer the problem in 
Virginia. They have a rather extensive plan in New 
Jersey, which includes medical service in that it provides 
benefits for cases admitted to hospitals. They cannot 
offer medical servite in the home and office because they 
do not have any control over this. People do not go to 
hospitals for minor illnesses and would abuse this privi- 
lege in the home. In their study, they analyzed 100,000 
hospital service contracts for one year. About 10 per cent 
of the cases in the summer are medical and the average 
cost is about $35.00. In the winter months the admission 
rate goes up to 20-22 per cent and 16 per cent of the 
expenditures are for medical services. Indigents are 
covered in the city of Newark and the physician is reim- 
bursed by the City. There is no plan which has been 
successful which covers all medical care. People really 
want an insurance for catastrophic illnesses or those 
which require hospitalization. 


Dr. E, H. Terrell stated that this plan came up before 
the Board of Trustees of the Richmond Academy of 
Medicine some time ago and a whole evening was spent 
on it. Feeling it would not be satisfactory, they recom- 
mended to the Academy that the plan be not adopted. 
Later, at a called meeting, they also voted against it. The 
impression was that there is no way to limit the appli- 
cants according to their income. Dr. Scott replied Vir- 
ginia would have to solve its own problem because con- 
ditions are different in every state. It is necessary to 
have a plan which gives an adequate over-all protection 
to the profession. After you have taken care of the 
existing conditions, the fee for service will improve. If 
everyone waits to get a plan that meets with the personal 
approval of each individual, there will never be a satis- 
factory one. This is a question of whether physicians as 
individuals want to cooperate in the most serious prob- 
lem that has ever come before the medical profession. 


Following Dr. Scott’s talk, it was the consensus of opin- 
ion that the Society should have an open mind to the 
plan, with the idea of adding to it from time to time as 
it was deemed feasible. If some plan is not approved 
and presented by the medical profession, something will 
be done about it by the layman. Dr. Hiden stated that 
Dr. Robertson had only asked the approval of the plan 
of the Associated Doctors and had not asked for a sub- 
stitute and he felt the House should endorse the resolu- 
tion. Dr. Smith felt that the plan should cover all med- 
ical services within the hospital’ and Dr. Robertson said 
such medical service could be incorporated if it is the 
wish of this body. Paragraph 4 of the report was 
amended to read as follows: 

During the first year that this plan is put into effect, 
the coverage will be for personal professional services and 
partially for x-ray services, with such limitations as may 


be found necessary by the Board of Directors. The as- 
sociation will employ the Richmond Hospital Service As- 
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sociation, and other Hospital Service Plans in Virginia, 
as the agencies for offering the certificates to the public, 
collecting the dues, paying the doctors, and keeping statis- 
tical data. Membership in hospital service plans shall 
be a prerequisite for this service. 

The report was then adopted as amended. 

The privilege of the floor was now extended to Mr. 
Edward F. Stegen, associate administrator of the Na- 
tional Physicians Committee for the Extension of Med- 
ical Services, who gave the history of the Committee and 
of the work it is now doing—especially with regard to 
the Wagner-Murray-Dingell Bill. He gave a résumé of 
the proposed work of the Committee and the present 
status of the threat of political medicine and asked for 
the cooperation of the medical profession in their work. 
Mr. Stegen also stated that the Committee had prepared 
a pamphlet which covers in detail every prepayment med- 
ical plan in operation and in closing said he would 
be glad to discuss any matters pertaining to his work 
with members while in the city. 


The House then adjourned to meet again on Tuesday 
morning. 


October 24, 1944 


The House convened on Tuesday morning at 9 o’clock, 
with the president, Dr. Bowyer, presiding. There being 
a quorum present, Dr. Showalter presented the following 
resolution, which was seconded and carried: 

WHEREAS, the members of this House of Delegates as 
well as the physicians throughout Virginia are cognizant 
of the effective work which the National Physicians Com- 
mittee for the Extension of Medical Service has performed 
during the past five years in bringing about better dis- 
tribution of medical care and a higher level of understand- 
ing on the part of the public of the achievements, methods 
and aims of the medical profession, and 

Wuereas, this House of Delegates also recognizes that 
the maintenance and extension of the program which the 
National Physicians Committee has so effectively carried 
forward requires substantial revenues; therefore, 


Be Ir Resotvep, that the House of Delegates of the 
Medical Society of Virginia register approval of the ac- 
tivities of the National Physicians Committee and recom- 
mend to its constituent societies that all individual phy- 
sicians of Virginia give voluntary moral and financial 
support to the National Physicians Committee. 


The Nominating Committee presented the following re- 
port, which was unanimously adopted: 
President-Elect—Dr. Julian L. Rawls, Norfolk. 
Vice-Presidents—Dr. Harvey B. Haag, Richmond. 
Dr. P. S. Smith, Abingdon. 
Dr. Wm. R. Whitman, Roanoke. 
Secretary-Treasurer—Miss Agnes V. Edwards, Rich- 
mond. 
Dr. H. B. Mulholland, University, automatically suc- 
ceeds to the Presidency. 
Councilors— 
2nd District—Dr. C. L. Harrell, Norfolk. 
4th District—Dr. J. L. Hamner, Mannboro. 
6th District—Dr. J. R. Gorman, Lynchburg. 
8th District—Dr. J. E. Knight, Warrenton. 


[ December, 


Those Councilors from the odd numbered districts hold 
over for another year. 

State Board of Medical Examiners— 

Dr. J. W. Preston, Roanoke. 
Dr. E. G. Scott, Lynchburg 
Dr. J. M. Emmett, Clifton Forge. 

Delegate and alternate to the American Medical As- 
sociation were elected as follows: 

Delegate—Dr. J. M. Hutcheson, Richmond. 

Alternate—Dr. Carrington Williams, Richmond. 

Drs. Walter B. Martin and Roshier W. Miller hold 
over for another year as delegate and alternate respec- 
tively. 

An invitation from the Roanoke Academy of Medicine 
was extended to the Society to hold its 1945 meeting in 
that city, and this was unanimously accepted. 

It was moved and seconded that the Society send 
flowers to Dr. Roshier W. Miller and tell him how much 
they missed him and regretted his inability to be at the 
meeting.. 

A rising vote of thanks was extended to the local com- 
mittee and the Richmond Academy of Medicine as a 
whole for their preparations and entertainment at this 
meeting and also to the hotel management for their co- 
operation. 

Dr. Bowyer thanked the House of Delegates for their 
cooperation which enabled him to get the business meet- 
ings over so promptly and thus make it possible for every- 
one to attend the scientific sessions. 

There being no further business, the House adjourned. 

f AcNEs V. Epwarpbs, 
Approved: Secretary. 
C. B. Bowyer, 
President, 


November 13, 1944. 


Auditor’s Report 
October 1, 1943-September 30, 1944 
THE OFFICERS AND COUNCILORS, 
MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of the 
Medical Society of Virginia for its fiscal year ended 
September 30, 1944, and now submit our report consisting 
of the following financial statements and related com- 
ments. 


EXHIBITS 
“A” Balance Sheet. 
“B” Statement of Income and Expense. 
“C” Receipts and Disbursements of Legislative Com- 
mittee Special Fund. 


Comments 
The financial condition of the Society at September 
30, 1944, is stated in the Balance Sheet, Exhibit “A”, a 
summary of which is given below in comparison with 
that at September 30, 1943: 


— 
a 
q 
a 
‘ 
‘on 
; 


1944] 


9-30-44 
$24,967.01 
989.34 
14,915.00 


9-30-43 
$27,712.07 
830.94 
6,336.00 


ASSETS: 
Accounts Receivable 
Investments—U. S. Bonds ______- 


$40,871.35 $34,879.01 


LIABILITIES AND SURPLUS: 


Accounts Payable _ _$ 786.66 $ 839.86 
Surplus: 
General Fund __ sii 


Special Legislative Fund 


30,751.29 
9,233.40 


25,033.99 
9,005.16 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1944, are shown in Ex- 
hibit “B”, prepared on the cash receipts and disbursements 
basis. The operations for the current and preceding year 
are stated in condensed form below: 
INCOME: 9-30-44 

Medical Society ___- 

Medical Monthly Publication - 14,631.70 


9-30-43 
$ 5,438.52 
12,155.08 


EXPENSES: 
Medical Society 
Medical Monthly Publication - 


4,349.15 
10,532.65 


$ 5,259.78 
9,442.27 


Surplus INCOME FOR YEAR----$ 5,536.70 $ 2,891.55 


The receipts and disbursements of the Legislative Com- 
mittee Special Fund, which are not included in the above 
tabulation, were as follows: 
Receipts for the Year 


$3,080.43 
Disbursements for the Year___- 


2,852.19 


$ 228.24 
9,005.16 


Surplus Receipts for the Year__ 
Cash Balance—October 1, 1943_____ 


Cash Balance—September 30, 1944________- 


The membership dues are $7.00 annually and the col- 
lections therefrom are apportioned: 
For General Fund Expenses__- 

For Subscription to the Medical Journal___- 
For Legislative Committee Expenses_ 

The cash balances of the Society at September 30, 1944, 
as stated in Exhibits “B” and “C”, were confirmed by 
certificates from the respective banks. 

Investments in United States Savings Bonds as of Sep- 
tember 30, 1944, were verified by inspection of the bonds 
as follows: 


VALUE AT VALUE AT 
Maturity 9-30-44 


$ 700.00 $ 630.00 
2,000.00 1,640.00 
500.00 410.00 
5,000.00 3,725.00 
8,500.00 6,290.00 
500.00 370.00 


DATE DATE OF 

Series ACQUIRED MATURITY 
B 2-1-36 2-1-46 
10-1-39 10-1-49 
3-1-40 3-1-50 
2-1-43 2-1-55 
12-1-43 12-1-55 
1-1-44 1-1-56 


Cost 

$ 525.00 
1,500.00 
375.00 
3,700.00 
6,290.00 
370.00 
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2-1-44 
6-1-44 


2-1-56 
6-1-56 


1,110.00 
740.00 


1,500.00 
1,000.00 


1,110.00 
740.00 


Torats $14,610.00 $19,700.00 $14,915.00 
Insurance in force, according to policies on hand, was 

as listed below: 

Office Furniture and Fixtures 

Walter Reed Home, Belroi, Virginia 1,000.00 

Fidelity Bond, Secretary-Treasurer 2,500.00 


Accounts Receivable for membership dues and for ad- 


$1,000.00 


vertising in the Medical Monthly Publication are stated at 
collectible value as estimated by the Secretary-Treasurer. 

All cash receipts of record were accounted for by bank 
deposits, and disbursements were evidenced by satisfac- 
tory vouchers. The bookkeeping records for the year un- 
der examination were found in proper order. 

Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1944 
Exhibit “A” 
ASSETS 
CASH: 
General Fund (Exhibit “B’’) 
Special Fund (Exhibit “C’”) 


$15,733.61 


9,233.40 $24,967.01 


Due From MEMBERS 
(Estimated Collectible Value) : 
1944 Dues—50 @ $7.00 - 
AccounTs RECEIVABLE: 
Virginia Medical Monthly for Advertising 
INVESTMENTS: 
U. S. Savings Bonds _ 


350.00 
639.34 


14,915.00 


LIABILITIES AND SURPLUS 


ACCOUNTS PAYABLE: 
Preparation of Medical Journal— 
September, 1944, Issue _______-$ 
Social Security Tax —_------- 
Federal Withholding Tax _ 


586.26 
24.00 
176.40 
$ 786.66 
SurpLus (Excess of Assets over 
Liabilities) : 
General Fund 
Special Fund—Legislative Com- 
mittee 


$30,751.29 


9,333.40 $40,084.69 


Torat LIABILITIES AND SURPLUS___-~~- 


$40,871.35 
Statement of Income and Expense 
For Fiscal Year Ended September 30, 1944 
Exhibit “B” 

MEDICAL SOCIETY OF VIRGINIA DIVISION 
INCOME: ACTUAL BupGeET 

Membership Dues @ $3.00 each__$ 4,438.90 

Royalties on History of Medicine 60.10 

Interest on Savings Accounts (34) 34.48 
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Commercial Exhibits: 
Balance from Preceding Year__ 
Net Receipts—Current Year___ 


752.69 
500.63 


$ 5,786.80 


EXPENSES: 
Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 


Clerical Assistance _ 1,080.00 
$2980.68 
367.80 


56.56 
17.25 
138.83 
30.00 
24.00 


$ 2,880.00 
365.00 


75.00 
40.00 
225.00 
30.00 
30.00 
25.00 
600.00 
100.00 
100.00 
50.00 
75.00 
75.00 


Office Rent and Telephone 
Stationery and Office Supplies __ 
Repairs and Replacements 
Postage 
Audit Fee 
Social Security Tax (%) 
Miscellaneous Expense 
Convention Expenses 
Delegates to A.M.A. Convention. 
President's Expense 
President-Elect’s Expense 
Councilors’ and Officers’ Expense 
Walter Reed Commission 
Department of Clinical and Med- 
ical Education 
Committee on Scientific Exhibits__ 
Committee on Medical Economics - 
Committee on Child Welfare____ 
Committee on Maternal Health__ 
Committee on Cancer 


600.00 
350.00 
75.00 
10.00 
20.00 
20.00 


$ 4,349.15 
SurpLus INcomE FoR YEAR___-$ 1,437.65 


$ 5,745.00 


VIRGINIA MEDICAL MONTHLY DIVISION 
INCOME: ACTUAL BUDGET 
Advertising $11,270.06 
Subscriptions: 
Membership Dues 
@ $2.00 each __. $2,959.26 
Non-Members 


3,327.16 


Interest on Savings Accounts (14) 34.48 


$14,631.70 


EXPENSES: 

Salaries (Apportioned) : 
Secretary-Treasurer $1,800.00 
Clerical Assistance _ 1,080.00 

——_ $ 2,880.00 $ 2,880.00 

Preparation of Journal, Including ; 

Distribution Cost 

Rent and Telephone 
Stationery and Office Supplies __ 
Repairs and Replacements 


6,500.00 
365.00 
35.00 
40.00 


7,123.81 
363.21 
30.36 
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46.70 
30.00 
24.00 
17.32 


Office Postage 

Audit Fee (%) 

Social Security Tax (%) 
Miscellaneous Expense 


45.00 
30.00 
30.00 
20.00 


$10,532.65 
$ 4,099.05 


$ 9,945.00 


SUMMARY OF OPERATIONS 

ACTUAL ACTUAL 

Division INCOME EXPENSES 
Medical Society ___ $ 5,786.80 $ 4,349.15 
Medical Journal ____ 14,631.70 10,532.65 


SURPLUS 
INCOME 
$ 1,437.65 

4,099.05 


Torats $20,418.50 $14,881.80 


RECONCILIATION OF CASH BALANCE: 
Balance—October 1, 1943________- 
Add: Surplus Income for Year 


Deduct: U. S. Government Bonds Purchased 8,510.00 


Balance—September 30, 1944 -- $15,733.61 
DEPOSITORIES AND BALANCES ON Deposit: 
First & Merchants National Bank $13,700.05 
The Morris Plan Bank of Virginia 1,126.76 


Southern Bank & Trust Company 906.80 
$15,733.61 


Legislative Committee Special Fund—Receipts 
and Disbursements 
For Fiscal Year Ended September 30, 1944 * 
Exhibit “C” 


BALANCE—OCcTOoBER 1, 1943 $ 9,005.16 


RECEIPTS: 


Membership Dues @ $2.00 each _$ 2,971.50 
Gift—Coroner’s Committee 50.00 


Interest on Bank Balance_______ 58 93 3,080.43 


$12,085.59 


DISBURSEMENTS: 
Legislative Committee: 
General Expenses _ $ 575.52 


Legal Services 
$ 2,340.52 
Coroner’s Sub-Committee: 


General Expenses _$ 111.67 
Legal Services _.___ 400.00 


ToTraL DISBURSEMENTS __- 2,852.19 


BALANCE—SEPTEMBER 30, 1944 ___.$ 9,233.40 


Note: The cash balance of $9,233.40 is on deposit with 
the First & Merchants National Bank, Savings Account 
No. 15224. 
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WOMAN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF VIRGINIA 


New Officers and Chairmen of Committees. 
At the Richmond meeting of the Auxiliary, Octo- 
ber 24, Mrs. Paul C. Pearson of Aylett was installed 
as president for the ensuing year. Officers elected to 
serve with her are: 
President Elect—Mrs. P. M. Chichester, Abingdon. 
Vice-Presidents—Mrs. R. M. Reynolds, Norfolk. 
Mrs. Stuart McBryde, Manassas. 
Mrs. J. Walker Jackson, Machi- 
pongo. 
Mrs. J. E. Hamner, Petersburg. 
Recording Secretary—Mrs. C. C. Smith, Norfolk. 
Corresponding Secretary—Mrs. 
Turpin. 


Hawes Campbell, 


Treasurer—Mrs. Reuben F. Simms, Richmond. 

Parliamentarian—Mrs. Fletcher J. Wright, Peters- 
burg. 

Historian—Mrs. H. A. Latane, Alexandria. 
Chairmen of Committees were named as follows: 

Hygeia—Mrs. J. L. DeCormis, Accomac. 

Bulletin—Mrs. M. H. Harris, West Point. 

Cancer Control—Mrs. Wright Clarkson, Petersburg. 

Finance—Mrs. Henry Townsend, Marshall. 

Jane Todd Crawford Memorial—Mrs. A. G. Hor- 
ton, Norfolk. 

Legislation—Mrs, J. Powell Williams, Richmond. 

Leigh-Hodges-Wright Memorial—Mrs. Fletcher J. 
Wright, Petersburg. 

Membership—Mrs. R. M. Reynolds, Norfolk. 

Organization—Mrs. W. Clyde West, Alexandria. 

Press and Publicity—Mrs. A. G. Shetter, Richmond. 

Program and Health—Mrs. J. E. Hamner, Peters- 
burg. 

Public Relations—Mrs. Robt. B. Hightower, Alex- 
andria. 


Revisions—Mrs. E. Latane Flanagan, Richmond. 


Norfolk Auxiliary. 

The Norfolk Auxiliary met on October 30 in the 
Library of the Medical Arts Building in Norfolk. 
Mrs. Southgate Leigh, Jr., was installed as presi- 
dent, succeeding Mrs. R. M. Reynolds. Other of- 
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ficers for the year are: President-elect, Mrs. C. M. 
McCoy; vice-presidents, Mrs. Charles Lupton, Mrs. 
James W. Anderson and Mrs. J. R. St. George; 
recording secretary, Mrs. Kenneth Wallace with 
Mrs. M. F. Brock as assistant; treasurer, Mrs. A. K. 
Wilson, with Mrs. Mallory Andrews assistant; cor- 
responding secretary, Mrs. P. B. Parsons with Mrs. 
Brock Jones assistant; parliamentarian, Mrs. C. C. 
Smith; historian, Mrs. Rufus S. Kight. 

Mrs. Reynolds gave a report of the State Auxili- 
ary meeting, stating that Dr. C. B. Bowyer in his 
talk stressed health education in the public schools. 
Annual reports of Standing Committees were given 
and accepted. Upon request of the Red Cross, the 
group voted to donate $10.00 in addition to volun- 
tary contributions for hospitalized service men. It 
was announced that the next meeting would be on 
November 20. 

Standing Committees announced were: Advisory, 
Mrs. R. M. Reynolds, Mrs. W. E. Butler and Mrs. 
H. W. Rogers; Birthday, Mrs. Albert G. Horton; 
Bulletin, Mrs. B. A. Doggett; Courtesy, Mrs. M. N. 
King; Doctor's Day, Mrs. C. C. Smith; Finance, 
Mrs. A. K. Wilson, Mrs. Mallory Andrews and 
Mrs. R. M. Reynolds; Health Education, Mrs. R. B. 
Grinnan; Hygeia, Mrs. Ben Steingold and Mrs. 
Michael Greenwald; Jane Todd Crawford Memo- 
rial Fund, Mrs. J. R. Kight; Legislative, Mrs. K. 
W. Howard; Membership, Mrs. C. M. McCoy; 
Press and Publicity, Mrs. W. C. Salley; Public Re- 
lations, Mrs. Brock Jones; Revisions, Mrs. Wm. 
Lett Harris; Social, Mrs. Millard Savage; Tele- 
phone, Mrs. Stark Sutton; War Fund, Mrs. C. J. 
Devine; and War Service, Mrs. James W. Anderson. 

CiarA P. Brock (Mrs. M. F.), 
Chairman, Press and Publicity. 


The Mid-Tidewater Auxiliary 

Met at the home of Mrs. E. L. W. Ferry at Mil- 
lers Tavern on October the 31st, with the president, 
Mrs. Hawes Campbell, in the chair. At the busi- 
ness meeting, Mrs. W. S. Cox was appointed par- 
liamentarian and Mrs. Paul C. Pearson and Mrs. 
Ferry the Nominating Committee. Interesting papers 
were presented by Mrs. Ferry and Mrs. Pearson. 
The latter also told of her objectives for the year 
as State President, and Mrs. Campbell gave a re- 
port of the State meeting held recently. Following 
the program, the ladies joined the doctors for lunch 
at the Masonic Lodge. 
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The Annual Meeting 


i Bes ninety-seventh meeting is now a matter of history. By common consent it 
was a successful meeting. Five hundred and seventy doctors registered. The busi- 
ness meetings went off according to schedule, but unfortunately the scientific program 
became involved and some papers were not read. These, however, will be published 
in the MontHLy. The scientific papers were of high order and provoked good dis- 
cussions. The scientific exhibits were well prepared and were both interesting and 
instructive. They deserved a better showing than in the out-of-the-way balcony. The 
technical exhibits were well worthwhile. Fortunately, they were not so inaccessible 
as the scientific exhibits. 


The luncheon meetings of the special societies have become an important part of 
the Annual Meeting. The obstetricians and gynecologists this year depended on home 
talent for their meeting, and they had one of the best meetings they have ever had. 
Dr. Tiffany Williams, Chairman of the Maternal Welfare Committee, put on a meeting 
of his committee in which the doctors interested were invited to participate. At times 
the members of the committee were really ‘put on the spot” by the visitors. It was the 
feeling at the end of the meeting that there should be such meetings frequently. 


The Dinner on Tuesday evening was a gala affair in spite of the times. It was 
preceded by a cocktail party on the Roof Garden. By the time the crowd had made 
its way up to the Roof and back again, it had become well mixed. Where the hotel 
got enough help to serve the dinner is a mystery, but the dinner was a good one and 
well served. There were to have been no speeches; however, the chairman had the 
happy inspiration of calling on General J. Fulmer Bright, and “our Fulmer” rose to 
the occasion with a delightful impromptu speech, taking us in fancy flight from our 
student days when we knew the eleven points of interest on the under-surface of the 
petrous portion of the temporal bone to the grinding to pieces of the rubber tires of 
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the super fortresses on the battlefronts in the four quarters of the globe. In between 
he commented in rhyme on the dietary habits of Methuselah. 


At the Council Meeting and in the House of Delegates there was considerable dis- 
cussion of the proposed Medical Examiners law. It was quite evident that all those 
present were not familiar with the provisions of the proposed Bill. For their benefit 
it should be said that if it passes the Legislature in its present form, the present 
coroners will not be disturbed, although their title will be changed to that of Deputy 
Medical Examiner. Those in the counties, certainly, will be paid approximately twice 
as much as they are getting at the present time. They will have the advantages of 
consultation with expert regional pathologists, and also of a central medico-legal expert 
and central laboratory equipped for any sort of toxicological examination. Autopsies, 
under the proposed law, can be ordered by either the coroner (Deputy Medical Exam- 
iner) or the Commonwealth’s attorney. 


The plan for the prepayment of surgical and obstetrical services to the low-income 
group was discussed at length, and the House of Delegates moved that medical care 
for hospitalized patients be added to the plan.* 

I 


The House of Delegates also discussed the problem of unskilled help in State Hos- 
pitals. It was reported that a number of beds in the hospitals for tuberculosis were 
idle because it was impossible to get domestic help to wait on patients who were wait- 
ing to fill these beds. 


The sociological problems that confront the medical profession, and will confront 
the profession to even a greater extent, were covered in the President’s address which 
appeared in the November issue. Governor Darden spoke along the same lines. It was 
the hope of the Governor that in the near future all the school children in Virginia 
could have a medical examination, and that each County will have a health depart- 
ment. The Governor was emphatic that the practice of medicine should be controlled 
by doctors. It was a comfort to hear him say that he hoped he would always be able 
to choose his own doctor, and that he wanted not only a skilled doctor but one to whom 
it was interesting to talk. 


Priorities 
ANY mediaeval manuscripts have schematic drawings of the viscera in their 
relative positions in the body, the so-called situs viscerarum figures. Some six 
or seven of these show the pregnant uterus. The manuscripts having such figures have 
(or had) a wide geographical distribution over Europe. Several are Persian in origin, 
and yet the figures have such a marked similarity that Sudhoff who studied these manu- 
scripts thought that there must have been an earlier work, as yet undiscovered, from 
which these were copied. 


It is foolish to differ with an authority who has studied a subject. Nevertheless, 
it occurs to us that there is another explanation for the similarity of these XII and 
XIII century drawings. Primitive minds react to certain environment and stages of 
development whether it be in Europe or Persia. There is just as much similarity 
between the pyramids in Egypt and those in Yucatan as there is between the various 
situs figures, and yet no one has suggested that they have an older model. The burial 
customs of the Egyptians and the Incas who lived near dry regions in the Andes were 
remarkably similar. 


*See letter from Dr. Alex. F. Robertson, Jr., in this issue of the MONTHLY. 
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Modern times furnish many examples of minds reaching the same conclusions inde- 
pendently. In fact, seldom does a discovery spring full fledged from the mind of some 
| modern Jove. The acquisition of new knowledge is a slow and difficult process. Some- 
q one makes a little advance here, someone else makes a similar one yonder, and still a 
third step is taken; it may be on the other side of the world. Then, like a general, 
someone consolidates these gains and the world is ready for a new advance. This prog- 
ress is frequently so slow and complicated that it is difficult to determine who the real 
discoverer was. All too frequently a man is so far ahead of his time that he gets no 
credit at all. 


The discovery of anesthesia is a case in point. It is now generally agreed that 
Crawford W. Long was the first to make use of anesthesia in surgery. In 1842 he 
induced ether anesthesia and removed a cystic tumor from the neck of James Venable. 
Four years later Morton administered ether in the Massachusetts General Hospital 
and Dr. John Collins Warren removed a superficial vascular tumor of the neck. Morton 
may have been influenced by Wells’ work with nitrous oxide anesthesia in dentistry. 
No one has succeeded in showing that there was an interchange in ideas on the subject 
between New England and Georgia. The two groups arrived at the same results inde- 
pendently of each other, and neither seems to have been influenced by Hickman who 
previously had approached the subject in a much more modern fashion in his experi- 
ments upon animals. Hickman was so far in advance of his time that he got no recog- 
nition whatever. 


To change the figure, when knowledge reaches a certain degree of saturation it will 
throw down a precipitate or crystals. This process can be hastened somewhat by 
adding foreign material, as any child, who makes crystals of rock candy form on a 
thread, well knows. When this view of the situation is taken it seems futile to engage 
in unseemly controversy about priority such as the ether squabble. Had neither Long 
nor Morton, nor Wells, nor Jackson lived, anesthesia would have been discovered; it 
may be in Philadelphia or perhaps beyond the mountains in Lexington. We do not 
for a moment wish to belittle scientific discovery. Original thought is certainly rare 
enough to be honored whenever and wherever it appears. The French Pasteur and the 
German Koch who independently discovered bacteria and created a new science deserve 
all the honors that have been heaped upon them. The world is richer for their won- 
t derful minds and beautiful characters, but, if neither had lived, there still would be a 
bacteriology. 


Let us have, then, our heroes of science for the inspiration they give us, if for no 
other reason, but let us be cautious in the use of the little word first. If the Chinese 
vaccinated against smallpox hundreds of years ago, it in no wise detracts from the 
importance of Jenner’s work. Columbus discovered America—but was he the first? 


Buy all the Bonds you can during the Sixth War Loan. 
Your Country Needs Your Help. Bonds Bought NOW may mean the 
Saving of Many Lives. 
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Societies 


Luncheon Meetings of Special Societies. 

On Tuesday, during the annual meeting of the 
Medical Society of Virginia, several societies of 
specialists in the State held luncheon meetings for 
the purpose of talking over problems of particular 
interest to them. Officers for the ensuing year were 
elected by these groups as follows: 


VIRGINIA SECTION—AMERICAN COLLEGE OF 
PHYSICIANS 
Officers elected for the ensuing year are: Presi- 
dent, Dr. J. W. Preston, Roanoke, and secretary, 
Dr. Alex. F. Robertson, Jr., Staunton. 


* VIRGINIA OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY 

There were twenty-three members at the luncheon 
and fifteen visitors attended the open meeting fol- 
lowing, at which the method of reviewing the study 
of maternal deaths was demonstrated. They elected 
Dr. S. E. Oglesby of Lynchburg as president; Dr. 
F. O. Plunkett of Lynchburg as vice-president; and 
Dr. L. L. Shamburger of Richmond as secretary. 


Vircinia RaproLocicaL Society 
This group elected Dr. Hunter B. Frischkorn of 
Richmond and Dr. Frank A. Kearney of Phoebus 
to membership and named Dr. Clayton W. Eley of 
Norfolk as president, Dr. W. P. Gilmer of Clifton 
Forge as vice-president, and re-elected Dr. E. L. 
Flanagan of Richmond secretary. 


VirGINIA UROLOGICAL SOCIETY 
Dr. Samuel A. Vest of the University of Virginia, 
Charlottesville, was elected president of this Society, 
with Dr. W. W. S. Butler of Roanoke as vice-presi- 
dent. Dr. W. W. Koontz of Lynchburg was re- 
elected secretary. 


VirGINIA PEDIATRIC SOCIETY 

Dr. Alex F. Hartman of St. Louis, guest speaker 
at the morning session of the Medical Society of 
Virginia, also spoke at the luncheon meeting of this 
Society. At the business session, Dr. Lee E. Sutton 
of Richmond was elected president, Dr. Charles 
Pugh Brown of Norfolk vice-president, and Dr. 
Emily Gardner of Richmond was re-elected secre- 
tary. 


VIRGINIA ORTHOPEDIC SOCIETY 

At the luncheon held by this group, there was a 
survey of the infantile paralysis cases in the State 
and they were divided between the Medical College 
of Virginia and the University of Virginia hospitals, 
according to location. 

There was no change in the Officers, Dr. J. B. 
Dalton holding over as president and Dr. James T. 
Tucker as secretary. Both are of Richmond. 


VIRGINIA SOCIETY OF CHEST PHYSICIANS 

Upon adjournment of the State Society, this group 
had lunch at Pine Camp as guests of the medical 
staff. Forty-five members attended- this meeting 
which was addressed by Dr. Herman E. Hilleboe, 
Surgeon-in-Charge of Tuberculosis Control of the 
U. S. Public Health Service. His subject was Newer 
Methods in the Diagnosis of Tuberculosis, and he 
placed special emphasis on new developments in the 
field of x-ray which greatly simplify and improve 
present technique. 

Election of officers is held at a meeting in the 
Spring. Those now in office are: President, Dr. W. 
J. Ozlin of South Hill; vice-president, Dr. R. H. 
Walker of Martinsville; and secretary-treasurer, 
Dr. E. C. Harper of Richmond. 


The Mid-Tidewater Medical Society 

Held its regular quarterly meeting at Millers 
Tavern on October 31, with Dr. Paul C. Pearson of 
Aylett presiding. Reports were given of the Rich- 
mond meeting of the State Society and the follow- 
ing papers presented: Contraction Ring and Treat- 
ment by Dr. M. P. Rucker, and Cardiac Asthma 
and Treatment by Dr. J. Morrison Hutcheson, both 
of Richmond. 

At the business session, officers were elected for 
1945. At the January meeting, Dr. W. S. Cox of 
West Point will succeed to the presidency. The 
following were elected to serve with him: President- 
elect, Dr. A. L. Van Name of Urbanna; vice-presi- 
dents, Dr. R. D. Bates of Newtown, Dr. J. R. Parker 
of Providence Forge, Dr. H. A. Tabb of Gloucester, 
Dr. Clarence Campbell of Sparta, Dr. M. H. Har- 
ris of West Point, Dr. W. P. Jones of Urbanna, 
Dr. J. M. Gouldin of Tappahannock, and Dr. J. R. 
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Gill of Mathews. Dr. M. H. Harris was re-elected 
secretary-treasurer. Lunch was served at the Ma- 
sonic Lodge for the doctors and members of the 
auxiliary. 

The next meeting of the Society will be in West 
Point on January the 23rd, 1945. 


Albemarle County Medical Society. 

At the meeting of this Society on November the 
2nd, the principles of the plan for the prepayment 
of physicians’ fees, discussed at the meeting of the 
State Society in October, were approved. In the 
scientific part of the program, Dr. J. Marion Bryant 
of the University Hospital read a paper entitled 
“The Indications and Limitations of Clinical Elec- 
trocardiography”. 

Officers of this Society are Dr. W. W. Waddell, 
Jr., president, and Dr. W. Roy Mason, Jr., secre- 


-tary-treasurer. 


The Augusta County Medical Association 
Held its quarterly meeting on November the Ist, 
at which time Dr. McLemore Birdsong of the Uni- 
versity of Virginia presented a paper on Recent 
Advances in the Treatment of Meningitis, and Dr. 
Alex. F. Robertson, Jr., of Staunton spoke on the 


Prepayment Medical Plan.* The Society voted 


*This plan is given under the heading of Corre- 
spondence in this issue of the MONTHLY. 
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unanimously to put itself on record as being in favor 
of the plan as outlined by Dr. Robertson. Dr, 
Marion Whalen of Waynesboro was elected to mem- 
bership. 


Dr. J. Hansford Thomas of Greenville is presi- 
dent and Dr. John H. Guss of Staunton secretary 
of this Society. 


The Neuropsychiatric Society of Virginia 

Held a meeting at the Eastern State Hospital, 
Williamsburg, on November the 9th, with Dr. O. B, 
Darden of Richmond presiding. Dr. J. Asa Shield 
of Richmond is secretary. The program included 
the following papers: 


Brain Tumors Found at Autopsies at the Eastern 
State Hospital—Dr. E. L. Crumpacker and Dr, 
Walther Riese. 

Problems Met by the Navy Psychiatrist in Train- 
ing Men for the Navy—Lt. Comdr. Henry R. 
Drewry, USNR, Camp Peary. 

Observations on Combat Psychiatric Casualties 
—Comdr. George N. Raines, USN, and staff of the 
U. S. Naval Hospital, Portsmouth. 


Upon completion of the program, there was a 
cocktail hour at the Williamsburg Lodge, followed 
by dinner. 


Eisenhower Urges Bond Drive Support. 

General Dwight D. Eisenhower. Supreme Com- 
mander of Allied Expeditionary Forces, has the fol- 
lowing to say with regard to the need of buying 
bonds during the 6th War Loan drive: 

“Your assistance is needed and the most impor- 
tant job now for the people at home is to make the 
Sixth War Loan a success. To make sure of final 
victory we must redouble and sustain our efforts, 
both here and everywhere. The money must be 
raised and our men on all the fronts depend upon 
you. Contact your local War Finance Committee 
and join the home front army as a volunteer War 
Bond worker. On behalf of your sons, brothers, 
husbands, and friends in this great war theater I 
request that you do your part to see that the Sixth 
War Loan is vastly oversubscribed.” 

Buy promptly and as many bonds as you can. 


News 


Associated Doctors of Virginia Changes 

Name. 

At a meeting of its Board of Directors on Fri- 
day, November 10, 1944, the name of this non- 
profit medical-surgical-obstetrical service plan was 
changed to VIRGINIA MEDICAL SERVICE Assocls- 
TION. 

Officers of the Association are: 

President, Dr. Alex. F. Robertson, Jr., Staunton. 

Vice-President, Dr. Ray A. Moore, Farmville. 

Secretary-Treasurer, Dr. Morgan B. Raiford, Franklin. 

Chairman of Board, Dr. Vincent W. Archer, Charlottes- 
ville. 

The Board of Directors is to be composed of thirty- 


five members, two-thirds of whom will be doctors. Those 
already named are: 


Dr. Vincent W. Archer Dr. Ray A. Moore 
Dr. Richard P. Bell F Dr. Henry B. Mulholland 
Dr. Russell Buxton Dr. Wayne McL. Phipps 
Dr. James H. Deyerle Dr. Frank C. Pratt 


Dr. J. Morehead Emmett Dr. William R. Pretlow 
Dr. J. Morrison Hutcheson Dr. Morgan B. Raiford 
Dr. Francis H. McGovern Dr. Julian L. Rawls 
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Dr. N. F. Rodman Dr. M. Pierce Rucker 
Dr. Alex. F. Robertson, Jr. ‘Dr. Ernest G. Scott 
Mr. Charles A. Taylor 


A statement as to the plan of the Association, with 
a list of fees, is given under the heading of Cor- 
respondence in this issue of the MONTHLY. 


The Profession and Laymen in Tuberculosis 

Control. 

In a recent article, Dr. Herman E. Hilleboe, 
Chief, Tuberculosis Division, U.S.PHS, says “The 
control of tuberculosis was one of the first activi- 
ties in public health in which the cooperation of 
the public and professional people led to substan- 
tial progress in controlling the disease by the sheer 
power of public education.” 

“Recent scientific advances have awakened pub- 
lic interest in tuberculosis control. New technical 
developments in x-ray equipment now make it pos- 
sible to apply this essential tool to millions of the 
population, instead of only thousands, by means of 
small film mass radiography—a simple, effective 
and cheap method of finding tuberculosis early.” 

Dr. Hilleboe gives full credit to the National 
Tuberculosis Association and its .affiliated associa- 
tions for their share in laying the foundation for 
the eventual eradication of tuberculosis through 
their sustained and successful program of public 
health education. He feels that this can be attained 
if the voluntary and official agencies will pool their 
resources on a local level and make a frontal at- 
tack on a broad front. 

He lists eight objectives: 1. Chest x-ray exami- 
nation for entire population. 2. Follow-up of every 
case discovered in x-ray examination. 3. Periodic 
examination, including chest x-ray, of persons with 
inactive disease. 4. Prompt treatment for active 
5. Strict 
isolation of open cases to prevent further spread of 
the disease. 6. Intensified health education activi- 
ties among the general population, patients and 
their families. 7. Expanded research in tuberculosis 
and public health methods. 8. Financial aid to the 
tuberculous breadwinner. 


cases which can make a good recovery. 


The volunteeer tuberculosis associations, com- 
posed of lay and professional members, have a defi- 
nite responsibility in meeting those objectives. The 
people of this country will be given an opportunity 
during the month of December to support these or- 
ganizations through the purchase of Christmas Seals, 


professor of physical medicine. 
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the sole source of income for these volunteer groups. 
Buy and use Christmas Seals. 


SPENCER HAMNER, R.N. 


Medical College of Virginia News. 

Dr. Ernest J. Jaqua, Educational Director, Ba- 
ruch Committee on Physical Medicine, and Dr. A. 
R. Mann, Vice-President of the General Educa- 
tion Board, were recent college visitors. 

Dr. W. T. Sanger, President, and Dr. J. P. Gray, 
Dean of the school of medicine, attended the annual 
meeting of the Association of American Medical 
Colleges in Detroit, October 23-25. 

Gifts in the amount of $950.00 have been re- 
ceived during the past two months for loan and 
scholarship funds in the school of pharmacy. The 
Office of Scientific Research and Development of 
the Federal government has made an allotment of 
$11,025.00 for the continuation of research on shock 
and burns under the direction of Dr. E. I. Evans, 
associate professor of surgery. 

Armistice Day exercises were held at The Monu- 
mental Church at twelve o’clock noon on November 
11 in conjunction with the veterans of Base Hos- 
pital 45. Reverend George Ossman, rector of the 
church, gave the invocation and benediction. Presi- 
dent Sanger welcomed the assembly and introduced 
the speakers. Dr. John Bell Williams represented 
Dr. Stuart McGuire, war-time commander of Base 
Hospital 45 in 1918. 
who had served in Africa and Italy with the present 
General Hospital 45 spoke briefly. Dr. A. L. Cur- 
rie, rector of the Second Presbyterian Church, made 
the principal address of the occasion. 

Dr. J. P. Gray, Dean of the school of medicine; 
Dr. Porter P. Vinson, professor of bronchoscopy, 
esophagoscopy, and gastroscopy; Dr. Austin I. Dod- 
son, professor of urology; Dr. T. 


Lieutenant Mary V. Duncan, 


Dewey Davis, 
associate professor of medicine; Dr. E. I. Evans, 
Lawther J. 
Whitehead, associate professor of radiology; and 


associate professor of surgery; Dr. 


Dr. Bernard Black-Schaffer were participants in 
the program of the Southern Medical Association in 
St. Louis, November 13-16. Others on the faculty 
attending the meeting were: Dr. Thomas W. Mur- 
rell, professor of dermatology; Dr. H. H. Ware, Jr., 
professor of obstetrics; Dr. Lee E. Sutton, Jr., pro- 
fessor of pediatrics; Dr. Frances A. Hellebrandt, 
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News from University of Virginia, Depart- 
ment of Medicine. 

Dr. Fletcher D. Woodward gave the American 
Board fall Examination on Otolaryngology in Chi- 
cago on October 4th to 6th. He also attended the 
Annual Meeting of the American Academy of 
Opthalmology and Otolaryngology in Chicago the 
week of October 9th through 14th and gave three 
lectures on “The Management of Recent Fractures 
of the Face”. 

Dr. Ralph B. Houlihan received a grant of $2,000 
from the John and Mary R. Markle Foundation 
for a period of one year (November 1) to aid in 
his research study of agglutinative action of strep- 
tococcus viridans on blood platelets. 

Dr. Beverly C. Smith, Associate in Surgery at 
the College of Physicians and Surgeons, Columbia 
University, spoke at the meeting of the University 
of Virginia Medical Society on November 10 on 
the subject “The Use of Radio-Active Sodium as a 
Tracer Substance in the Study of Peripheral Vas- 
cular Disease.” 

Dr. Dudley C. Smith attended a National Ve- 
nereal Disease Control Conference in St. Louis, 
Missouri, November 9th to 11th. This conference 


‘ was under the auspices of the National Research 


Council and the U. S. Public Health Service. The 
theme of the conference was ‘Problems in Venereal 
Disease Control After the War.” Dr. Smith is a 
member of the investigating unit of the Penicillin 
Panel of the Office of Scientific Research and De- 
velopment. 

On final settlement of the estate of the late Dr. 
William Evelyn Hopkins, noted Ophthalmologist of 
Los Angeles, California, the sum of $29,994.00 
became available to the Hopkins Medical Library 
Fund in addition to an earlier installment of 
$13,432.00. 

Dr. W. W. Waddell, Professor of Pediatrics, at- 
tended the meeting of the Southern Medical Asso- 
ciation in St. Louis on November 14 and spoke on 
the subject “Neonatal Mortality Rates in Infants 
Receiving Prophylactic Doses of Vitamin K”’. 


Personnel Changes in State Department of 

Health. 

Dr. Donald K. Freedman assumed the position 
of Health Officer of the Peninsula Health District 
on November 1, succeeding Dr. W. W. Fuller, re- 
signed. Dr. Freedman is on lend lease from the 


[ Dec ember, 


U. S. Public Health Service, and was formerly As- 
sistant Health Officer of the Peninsula Health Dis- 
trict, and was located at Hampton. 

Dr. E. W. Langs resigned recently as Health 
Officer of Norfolk-Princess Anne Health District, 
and has been succeeded by Dr. William B. Baily, 
who has headquarters in Portsmouth. He is also on 
lend lease from the Federal Government. 


Dr. Orrin K. Phlegar, 

Who has been for some years at Bluefield, Va., is 
now located in Dayton, Ohio, where he expects to 
practice for the war’s duration. 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Is having its 49th annual meeting in Wilson, 
N. C., December 5-7, with headquarters at Hotel 
Cherry. An interesting program and pleasant social 
features have been planned. Among the speakers 
will be Honorable R. Grigg Cherry, Governor-elect 
of North Carolina, and Dr. Paul Whitaker, Presi- 
dent of the Medical Society of the State of North 
Carolina. There will be a symposium on Rocky 
Mountain Spotted Fever, conducted by four mem- 
bers of the faculty of the Bowman Gray School of 
Medicine at Winston-Salem, and a talk on the 
Kenny Treatment of Poliomyelitis, illustrated by 
movies, which is sponsored by the Hickory Emer- 
gency Hospital. Dr. Samuel A. Thompson of New 
York City, a member of the Association, will pre- 
sent a paper on “Methods of Resuscitation”. 

Dr. M. A. Pittman of Wilson is president and 
Dr. Clarence Porter Jones of Newport News sec- 
retary of the Association. 


Married. 

Lt. Col. Cornelius E. Gorman, M.C., of Lynch- 
burg and Miss Elizabeth Skender of Canton, Illi- 
nois, October 17. 


Richmond Health Department. 

Dr. W. Arkell Browne, formerly connected with 
the City Health Department before going to Alex- 
andria several years ago to have charge of health 
work there, has returned to Richmond and _ holds 
the position of City Epidemiologist. 

Dr. Ramon D. Garcin, Jr., has been named as- 
sistant venereal disease control officer until a full 
time officer can be secured for this position, until 
recently held by Dr. Glenn Baird. 
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Dr. D. Hunter Marrow, 

Boydton, has left for Daytona Beach, Fla., where 
he will spend the winter months as has been his 
custom for some years. 


$34,000 in War Bonds as Prizes 

For the best art works by physicians, memorializ- 
ing the medical profession’s “Courage and Devotion 
Beyond the Call of Duty” (in war and in peace). 

This prize contest is open to any physician mem- 
ber of the American Physicians Art Association, in- 
cluding medical officers in the armed forces of the 
United States and Canada. 

Full information available on request of the spon- 
sor, Mead Johnson & Co., Evansville, Ind., U.S.A. 


American College of Surgeons 
Graduate Training Program. 
In expanding its program of Graduate Training 


Expands 


in Surgery to assure adequate opportunities for ad- 
vanced training in surgery, particularly for recent 
medical graduates when they return from service 
with the armed forces, the American College of Sur- 
geons has enlarged its headquarters staff in Chicago 
and announces the following new appointments ef- 
fective immediately : 

Major General Charles R. Reynolds (M.C., Re- 
tired), former Surgeon General of the U. S. Army, 
has been appointed Consultant in Graduate Train- 
ing in Surgery. General Reynolds was in the Army 
from 1900 to 1939, was Surgeon General of the 
Army from 1935 to 1939, and has been Director 
of the tuberculosis control program of the Pennsyl- 
vania State Health Department for the past four 
years. 

Dr. George H. Miller, formerly Dean of the 
Faculty of Medicine and Chairman and Professor 
of the Department, American University of Beirut, 
Lebanon, Syria, has been appointed Director of 
Educational Activities. Dr. Miller served in the 
U. S. Army Medical Corps, A.E.F., in 1918 and 
1919, and was with the American University of 
Beirut from 1932 to 1944. 

The Department of Graduate Training in Sur- 
gery is under the general direction of Dr. Malcolm 
T. MacEachern, Chairman of the Administrative 
Board, working with that Board, and responsible to 
the Committee on Graduate Training in Surgery, 
of which Dr. Dallas B. Phemister of Chicago is 
Chairman, and to the Board of Regents. In addi- 


tion to General Reynolds and Dr. Miller, the staff 
of the department consists of Dr. Paul S. Ferguson, 
Director of Surveys, and three assistants who con- 
duct the surveys; and the field representatives con- 
ducting the regular Hospital Standardization sur- 
veys under the direction of Dr. E. W. Williamson, 
Assistant Director of the College, who assist as re- 
quired in the graduate training program, 


Dr. Leslie M. Bell, 

Who has practiced in Winchester for several years, 
is now in Pasadena, California, working in a war 
plant hospital for the duration. 


Doctors on Library Board. 

Dr. Beverley R. Tucker and Dr. Ramon D. Gar- 
cin, both of Richmond, were elected chairman and 
vice-chairman, respectively, of the Board of the 
Richmond Public Library, at its meeting early in 
November. 


Captain Hiram W. Davis, 

MC., AUS., was awarded the Silver Star for gal- 
lantry in action in Normandy, France, on August 1, 
1944. He is a graduate of the Medical College of 
Virginia in 1942 and served his internship at Stuart 
Circle Hospital, Richmond. Captain Davis is the 
son of Dr. and Mrs. Henry E. Davis of Williams- 
burg. 


Dr. W. E. Bundy 
Is now located for private practice at Oak Hill, 
West Virginia. He was formerly at Minden, West 


Virginia, having served as company physician for 
the New River and Pocahontas Coal Company for 
twenty-seven years. 


Changes Name. 

The Corporate name of the Richmond Hospital 
Association has been changed to Vircrinia HosPITaL 
SERVICE AssocrATION. In view of the fact that this 
pioneer Blue Cross Plan for Hospital Care, which 
started in 1935 for Richmond only, is now serving 
seventy (70) counties in Central Virginia, the par- 
ticipating hospitals, the membership and the Board 
of Directors felt the old name was no longer ade- 
quate. 


For Sale. 
One Luxor B. Alpine Lamp in good condition: 
Shenandoah Valley National Bank, Winchester, 


s- 

th 
+, 
y, 

on 

is 
to 

mn, 

el 

al 
TS 

ct 

th 

ky 
n- 

of 
he 
by 
T- 
Ww 
"e- 
nd : 
h- 
li- 
th 
X- 

ith 
ds 
is- 
ull 


654 VircintA MepiIcaL MontTHLY 


Virginia. Executor of Estate of Dr. J. E. Harris, 
deceased. (Adv.) 


For Sale. 

Located in Virginia, the following: One Fischer 
Portable X-Ray, Model H, No. 4125, 65 Kv., 10 
MA; shockproef, oil-immersed tube. Also, one floor 
model Peerless short wave, with complete electro- 
surgical outlets. Write D. B. Phelps, D.S.C., 602 
W. Hastings, Vancouver, B.C., Canada. (Adv.) 


Special Course Offered. 

Eastern State Hospital, Williamsburg, Virginia, 
offers a three months In-Service Educational Pro- 
gram to graduate nurses. Full maintenance and a 
salary of $60.00 per month plus bonus of 20 per 
cent is allowed for the period of training with a 
raise when classes are completed. Hours of duty 
are forty-eight per week, including classes. Appli- 
cants will be received on the first of each month 
beginning January 1, 1945. Apply to Superin- 
tendent of Nurses. (Adv.) 


Obituaries 


Dr. Charles Edward Conrad, 

Prominent physician of Harrisonburg, died No- 
vember 1, having been in ill health for sometime. 
He was a native of Harrisonburg and sixty-five 
years of age. He received his medical education 
at the University of Virginia from which he gradu- 
ated in 1905. He was the first doctor in the Shen- 
andoah Valley to limit his practice to pediatrics, 
was in 1937 chairman of the Pediatric Section of 
the Southern Medical Association, a past president 
of the Medical Association of the Valley of Vir- 
ginia and also of the Virginia Pediatric Society. 
He had been a member of the Medical Society of 
Virginia since 1908 and had taken an active part 
in its committee work. His widow, a son and a 
daughter survive him. 


Major Brown Hutcheson Carpenter, M.C., 
Who had practiced in Danville for four years 
prior to entering the Armed Services in 1942, was 
killed in an airplane accident on October 5, en 
route from Bainbridge, Ga., to Newark, N. J. The 


[ December, 


body was found five days later near Chester Town- 
ship, N. J., and was buried in Danville. Dr, Car- 
penter, a native of Tennessee, was thirty-three years 
of age, and a graduate in medicine from the Uni- 
versity of Tennessee, Memphis, in 1936. His widow 
and two small children survive him. 


Capt. Charles Walton Purcell, M.C., 

Well known pediatrician of Danville, lost his 
life in an automobile accident near Napa, Cali- 
fornia, November 11. He was en route from his 
home to the base hospital with which he was con- 
nected when he was instantly killed in an automo- 
bile-bus collision. Dr. Purcell was a native of 
Louisa and thirty-six years of age. He graduated 
from the University of Virginia Medical School in 
1933 and, after internship and residencies at hos- 
pitals in New Jersey and New York, returned to 
the University of Virginia for special training in 
pediatrics. He practiced this specialty in Danville 
from 1937 to the time of entering the Army in 1942. 
He served as a flight surgeon in the Pacific about 
a year before returning to the States in December, 
1943. His wife and young daughter survive him, 
as also a large family connection. 


Dr. William James Knight, 

One of the oldest physicians of Newport News 
in point of practice, died on November the 15th, 
death being due to coronary thrombosis. He was 
born in Gates County, N. C., in 1872, and studied 
medicine at the Medical College of Virginia, from 


- which he graduated in 1897. He was considered one 


of the pioneer residents of Newport News and was 
prominent in activities of the local medical and 
civic organizations of that city. He had been a 
member of the surgical staff of Riverside Hospital 
since it was established in 1921, and joined the 
Medical Society of Virginia the year following his 
graduation in Medicine. Dr. Knight is survived by 
his wife, two daughters and’ several grandchildren. 


Dr. Herman Luther Tutwiler. 

Notice has just reached this office of the death on 
July 29 of Dr. Tutwiler who practiced for a time at 
Patterson, this State. He was seventy-one years of 
age and graduated from the Medical College of Vir- 
ginia, Richmond, in 1900. He practiced for some- 
time in West Virginia and had served in that State’s 
legislature. He had been a member of the Medical 
Society of Virginia for several years. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. .. MEDICAL AND SURGICAL STAFF... 


General Medicine Urology Obstetrics 


James H. Smirn, M.D. Austin I. Dopson, M.D. H. C. Spatpinc, M.D. 
Hunter H. McGuire, M.D. Cuas, M. Netson, M.D. 
Marcaret Nottinc, M.D. Oteleryugeleg 
Joun P. Lyncn, M.D. Roentgenology 
Tuos Hucues, M.D. J. Lrovp Tass, M.D. 
Orthopedic Surgery 

Ww. Tate GranaM, M.D. Dental Surgery 

James T. Tucker, M.D. Stuart McGuire, M.D. Joun Bett D.D.S. 

W. Lownoes Pepte, M.D. Guy R. Harrison, D.D.S. 

Pathology Wesster P. BARNES, M.D. Ophthalmology 

J. H. Scnerer, M.D. Joun H. Reep, Jr., M.D. Francis H, Lee, M.D. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 


STAFF 
Leroy SmitH, M. D. General Surgery 


VISITING STAFF 


ADMINISTRATION 


The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 


The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing in Balti- 
more for a three months’ course each in Pediatrics and Obstetrics. Address: Director oF 
NursInc Epucation. 
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212 West Franklin Street 
HOSPITAL 
RICHMOND, VIRGINIA 


Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 


STUART CIRCLE HOSPITAL 


413-21 SruartT Circle 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. Brown, Jr., M. D. Cuarces R. Rosins, M. D. 
Ossorne O. AsHwortn, M. D. Stuart N. Micnaux, M. D. 
Manrrep Catt, III, M. D. A, STEPHENS GRAHAM, M. D 
M. Morris Pinckney, M. D. Cuar_es R. Rosins, Jr., M. D 
ALEXANDER G. Brown, III, M. D. CarrincTon WILLIAMs, M. D. 


Urological Surgery: 
Obstetrics: Frank Pore, M. D. 
Ws. Durwoop Succs, M. D MarsHALt P, Gorpon, Jr., M. D. 
Spotswoop Rosins, M. D 
Oral Surgery: 
G A S. 
W. L. Mason, M. D. Pathology: 
REGENA Beck, M. D. 


Pediatrics: Roentgenology and Radiology: 
S. Hurt, M. D. Frep M. Hopces, M. D 
Cuas. Preston MancuM, M. D. L. O. Sngap, M. D. 
R. A. Bercer, M. D. 


Physiotherapy: Director: 
MarTHA Homgs, R. P. T. T. Mase E. Montcomery, R. N., M. A., 
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Dr. BENJAMIN WATERHOUSE 
(1754-1846) U.S. Public Health Service 


© 1944,C. P. P., Inc. 


Able Disciple of Jenner 


With Jenner’s cow-pox substance, Dr. Waterhouse first introduced vac- 
cination against smallpox in the United States in the face of great oppo- 
sition. Appointed Physician-in-Charge of the Boston Marine Hospital, 
he developed the first out-patient service of the institution and permit- 
ted students of Harvard Medical College to observe clinical practice. 


Due to his pioneering in inoculation, the U. S. Public Health Service 
has developed along lines which, particularly in infectious epidemics, 
enabled them to control or prevent the spread of disease among civilians, 
a work particularly important in wartime. 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 
responsible for health ‘‘behind the lines." 


Pharmacestical Products, inc. 
€} SUMMIT, NEW JERSEY 


TOMORROW'S MEDICINES FROM TODAY'S RESEARCH 
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PHARMACEUTICAL PRODUCTS, INC, 


SUMMIT, NEW JERSEY 


Through the sensitive fingers of the physician the 
heart transmits its message ...a message whose 


tate, rhythm, volume, and tension are an im- 
portant aid to diagnosis. The strong throb of 


youth, the failing flutter of age, the danger signs 
of disease... all these he feels and recognizes. 


ase But disease is not cured by ‘diagnosis alone. 
~ The skillful judgment of the physician must be 


supported by effective treatment, and it is to 


: this phase of medicine's service thot ce- 


votes its laboratories, its personne!, and its 


manufacturing facilities. ciga’s products of 
distinction fulfill the promise of those whose task 
IN CANADA—CIBA COMPANY LIMITED, MONTREAL it is to protect Gnd preserve the health of man. 
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ROANOKE, VIRGINIA 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 


No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, + VIRGINIA 


+. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of Virginia 
Hospital Division 
Richmond, Virginia 


Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 


Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
Hospital 

Dooley Hospital 

Saint Philip Hospital 

Outpatient Department 


RoBERT SMITH HupcENs, Director 
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JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES : 
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ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 


DEPT. FoR me! DEFT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


©. DARDEN, EDWARD H. WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


LITERATURE SS 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


4 private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


James P. Kino, M.D. SHERWOOD Dix, M.D. Jame, K. Morrow, M.D. 
(On leave to USNR) 
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Intensive 5-year study of 
2340 cases answers impor- 
tant questions on use of 
Tampax Menstrual Tampons 


\ TAMPAX INCORPORATED 
ACCEPTED FOR ADVER- PALMER. MASS. 
TISING BY THE JOURNAL 


OF THE AMERICAN 
MEDICAL ASSOCIATION 


Please send me a professional Address 
supply of the three sizes of 


Tampax. Ci ty 


‘How sate and © fee ive. 
anto The garetY ond of men 
provide date gor he 
gross answer he questions 
Do gampons cause cancel: erosion" or yasinitis? 
No production of or giscn yaginitls of cervicitls was found an One stud Y grovP of 
2\8 wome™ emproyin? for One yer" or ove™ 
Do tampons plock she flow ? 
do not plock On the contrary’ yneY act oS wick yo plood 
awey from cervi® 
Do ampons rritate qhe delicate yaginal issue? 
careful ond on 500 privore patients ysind yagine 
during ggile? 40 reve™ ony instance? in hor™ 
should gampons be worm only the start and end of 
\n 119 youns nurses grove) 95 pet cent yse? with 
ol\ Only 5 pet cent could pot vse an the dle of the 
Do sampon® overcome the problem of menstrual odor? 
pefinitel yes os by qhis stud ond by qumeror® 
Are sampons comfortable and do they help the gititude soward 
The patient goes nor even ynat is prese™ an the yagine 


Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 


SOCIETY PRESIDENT SECRETARY TIME OF MEETING 

Accomac County O. R. Fletcher, J. C. Doughty, 
Albemarle County --..--..---. W. W. Waddell, Jr., University .W. R. Mason, University_-_-~-- Monthly. 
Alexandria City S. H. Williams, Alexandria...-Alfred Abramson, Alexandria...Monthly. 
Alleghany-Bath Counties....._.L. A. Houff, Clifton Forge..... Hawkins, Cliiton Forge_-Bi-Monthly. 
Amelia County J. M. Habel, J. L. Hamner 
Arlington County .............. J. E. Payne, Arlington__--..-- J. A. Cope, Arlington --------. January, April, July, August. 
Augusta County -....-......-. J. H. Thomas, Greenville____--- John H. Guss, Staunton__~---- February, May, August, November, 
J. G. Jantz, T. P. West, Bedford_---- ---Quarterly. 
Botetourt County A. Micou, Eagle Kock B. Morgan, 
Charlotte County C. M. Nicholson, Charlotte C. 
Clinch Valley Med. Society_____ C. H. Henderson, Norton_---..-- Bowy Spring and Fall. 
Culpeper County ...............J. L. Stringfellow, Cuipeper____ 3. 
Danville-Pittsylvania .......... Meek, P. Miles, 

County Division H. H. Hamner, G. V. Thompson, 
Elizabeth City County---~..--- F. A. Kearney, Phoebus_-_.---- R. H. Wright, Jr., Phoebus___- 
Fairfax County ~.-.------..--.E. S. Waring, Fairfax........Alice Keissling, Falls Church..February, May, August, November, 
Fauquier County McBryde, Frank Folk, 
Fourth District and S. Jennings, Waverly____--- Cc. E. Martin, 5 times a year. 
Fredericksburg Med. Assn._---- . C. Pratt, Fredericksburg....L. A. Busch, 
B.. White, W. C. Brann, South Boston__---- 
Hanover County ___..-.._._---. J. A. Wright, Doswell_......_..J. D. Hamner, Ashland_- Bi-Monthly. 
Hopewell Med. Assn. ~.........A. T. Brickhouse, Hopewell____W. M. Phipps, Hopewell_--_---- 
Isle of Wight County .-Rea Parker, 
James River Med. Society___--- T. L. Driscoll, Columbi Garland Dyches, Dillwyn_.--...Quarterly. 
J. H. Dellinger, Pennington Gap.C. H. Henderson, Bonny Blue_-. 
Loudoun County -..._---__----- W. O. Bailey, Leesburg-------~~ G. H. Musgrave, Leesburg_---- Monthly. 
Louisa County G. Byrd, B. Pendleton, 
Lynchburg Academy . B. Echols, Lynchburg------- John G. Holland, Lynchburg---Monthly. 
Mecklenburg County H. Braxton, Chase W. W. Wilkinson, LaCrosse____. 
Med. Assn. Valley ‘ot Virginia__T. Rolston, New Hope-_--_------ H. W. Miller. Woodstock Septemb 
Med. Soc. Northern Virginia__..C. O. Dearmont, White Post-. H. I. Pifer, Winchester_.----~~- April, August, December 
Medical Society of Virgipia__._..H. B. Mulholland, University.__._-Agnes V. Edwards, Richmond_- Roanoke, Fall 1945. 
Mid-Tidewater Med. Society-..-.P. C. Pearson, Aylett__--~--- M. H. Harris, West. Point_____- January, April, July, October. 


Nansemond County -E. C. Joyner, Suffolk_._--- --H. D. Crow, Suffolk.-. — 
Nelson County .Lyddane Miller, F. Thaxton, Tye River__---- 
Norfolk County ___ -Claiborne Willcox, Norfolk- L. B. Scott, Norfolk_-----.---- emi-Monthly 
Northampton Coun -J. M. Lynch, Cape Charles__..- W. C. Henderson, nner eee 
Northern Neck —--..- -M. C. Oldham, Kilmarnock_...Lee S. Liggan, Irvington__------ Spring and Fall. 
Orange County ----. 
Patrick-Henry Counties _.._.-_.._.E. N. Shockley, Bassett_.._._-- T. H. Dickerson, Martinsville_.January, April, July, October. 
Piedmont Med. Society........Percy Harris, Scottsville D. Davis, Crozet ..--------- 
Princess Anne County R. W. Woodhouse, Va. Beach..R. A. Stata, Oceana. 
Richmond Acad E. H. Terrell, Richmond_-_-_-_-- Mary N. Godbold, Richmond_---2nd and 4th Tuesdays. 

noke Acad L. D. Keyser, Roanoke_---~---- D. S. Garner, Roanoke--------- lst and 3rd Mondays. 
Rockbridge County E. P. Tompkins, Lexington_--_-_ 
Rockingham County _--.--_---. H. Grant Preston, Harviscabure-Ches. C. Powel, Harrisonburg--2nd Mondays, Feb., May, Aug., Nov. 
Russell County -.T. G. Smith, Lebanon, R. D....-W. C. Elliott, Lebanon, R. D.__-- 
Scott County -C. R. Fugate, 
Seaboard Med. Assn. -M. A. Pittman, Wilson. N. C.-C. P. Jones, Newport News_-.-- Wilson, N. C., 1944. 
Southampton County --..-- -Morgan Raiford, Franklin......W. T. McLemore, Courtland__._April and September. 
South Piedmont Med. Society_..Bernard H. Kyle, Lynchburg--.F. O. Plunkett, Lynchburg---..Spring and Fall. 
Southwestern Virginia -.....-.A. B. Graybeal, Marion_------- G. C. Williams, Pearisburg-..-April and September. 
County 2 Bennett, J. A. Robinson, Richlands_----- 
Tri-State Med. Assn. Va. & N. ra . Pace, Greenville, N. amines ag Northington, Charlotte, Columbia, S. C. 1945 
Va. Orthopedic ~~ aT 7 B. Dalton, Rich d J. T. Tucker, Richmond-------- Richmond, October, 1945. 
Va. Pediatric Society_........- Lee E. Sutton, Richmond--___- Emily Gardner, Richmond ----- Richmond, October, 1945. 
Va. Peninsula Acad. F. A. Kearney, Phoebus___ R. H. Wright, Phoebus 8rd Mondays. 
Va. Radiological Society_...--- Clayton W. Eley, Norfolk___--- E. - Flanagan, Ri d Rich d, October, 1945. 
Va. Soc. Chest W. J. Ozlin, South E. Harper, Richmond 
Va. Society of Obst. & Gyn... S. E. Oglesby, Lynchburg----~- L. t. Shamburger, Ri d__Richmond, October, 1945. 
Va. Society of O. L. & O...--..J. R. Gorman, Lynchburg------ T. E. Hughes, Richmond__----~ 
Va. Urological Society....----_ S. A. Vest, Charlottesville___-- W. W. Koontz, Lynchburg----- Richmond, October, 1945. 
Warwick County T. N. Hunnicutt, Newport Mews. Dick, Newport News Monthly. 
Williamsburg-James City -.--..A. M. Sneed, Crumpacker, Williamsburg 
Wise County Glen Foster, Stonega....-.....W. Barton, 
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Men of the U.S. Navy 
say letters keep up 
morale ... write that 
V-Mail letter today! 


‘Sure could go for one of Mom’s bean suppers!”’...‘‘Has dad had 
the old car painted yet?’’...““Don’t forget to prune the roses...” 

Yes, it’s the little things, the small familiar pleasures, that he 
writes about. For to him, as to all of us, they add up to home. 

It happens that to many of us these important little things 
include the right to enjoy a refreshing glass of beer. Wholesome 
and satisfying, how good it is... as a beverage of moderation 
after a hard day’s work . . . with good friends . . . with a home- 
cooked meal. 

A glass of beer or ale—not of crucial:importance, surel:y—yet it is 
little things like this that help mean home to all of us, that do so much \, 
to build morale—ours and his. | 


Morale is a lot of little things 


(As you, Doctor, know better than most) 
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Unretouched photo of refrigerator car 
being loaded with Penicillin-C.S.C. 


A FULL-CARLOAD SHIPMENT OF PENICILLIN 


This shipment of Penicillin-C.S.C. to the armed forces demon- 
strates the tremendous growth of production here at the Com- 
mercial Solvents Corporation penicillin plant. Billions upon 
billions of units of Penicillin-C,.S.C. are constantly being 
shipped to every corner of the globe, wherever Americans are 
waging the fight for a better, safer future. Part of that better 
future will be the potent antibiotic weapon which Penicillin- 


C.S.C. provides in the physician’s fight against disease. 
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HETHER penicillin will be re- 
po for broad civilian prac- 
tice tomorrow or on some more dis- 
tant day, adequate distribution 
facilities for Penicillin-C.S.C. have 
been arranged. It will be available 
in every part cf the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 


hospital. For office practice and 


for administration in the patient’s 


home, it will be available in com- 
bination packages providing two 
rubber-stoppered, serum-type vials, 
one containing 100,000 Oxford Units 
f Penicillin-C.S.C., the other per- 
mitting the withdrawal of 20 cubic 
centimeters of sterile pyrogen-free 
physiologic salt solution in which 


the penicillin is to be dissolved. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


Comporalion 


17 East 42nd Street 


| COMBINATION PACKAGE 


CONTAINS 


$90,000 


| 
NICILLIN-€. 


j 


st 


New York 17, N. Y. 
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SCHERING CORPORATION - BLOOMFIELD, N. J. 


therapy 


has yielded far more bene- 
ficial results in rheumatoid 
arthritis than any other 
chemotherapeutic agent’ 
and 

Among the most outstanding 
gold salts for therapeutic 
efficiency and diminished 
toxicity is 


SOLGANAL-B OLEOSUM’* 


Aurothioglucose, a water 
soluble compound, contain- 
ing approximately 50 per 
cent of monovalent gold 
suspended in oil for slow 
absorption. 


1 Kling, D. H., Sashin, D., and Spanbock, J.: 
J. Lab. & Clin. Med. 24:1241, 1939. 


*Trade-Mark Reg. U.S. Pat. Off. 
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In simple depression, Benzedrine Sulfate 
therapy may be expected to benefit the 
patient by breaking the strangle-hold of 
pathologically organized habit-patterns 
and by restoring what Myerson calls the 
patient's “energy feeling”’. 


The following instances of simple deprcs- 
sion are familiar to every physician:— 

1. Depression following acute infec- 
tious disease, typically influenza. 


2. Depression following surgical 
operations. 


3. Depression following pregnancy 
and childbirth. 


simple | depression 
“...the most favorable of all disorders 
for benzedrine therapy.” 


4. Depression accompanying the onset 
and course of the menopause in women 
and the involution period in men. 


5. Depression associated with men- 
strual dysfunction. 


6. Reactive depression precipitated by 
an external problem situation which the 
patient can neither resolve, tolerate, nor 
ignore. 

*Guttmann, E. and Sargant, W.—B. M.J., 1:1013, 1937 


BENZEDRINE 
SULFATE TABLETS 


(RACEMIC AMPHETAMINE SULFATE) 


SMITH, KLINE & FRENCH LABORATORIES - PHILADELPHIA, PA. 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 


Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains 14 grain phenobarbital and the three 


chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 


Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., INC., RICHMOND, 
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In veseacch on the sulfa deugs weare investigat- 
ing the long list of possible chemical analogues of sulfanilamide 

. seeking compounds of greater effectiveness and less 
toxicity. But our studies go far deeper than that . . . we are 
inquiring into the interference of various substances with 
the action of sulfonamide drugs, for through a knowledge 


of the mechanics of these inhibitory agents we hope, in 


turn, to learn more about the action of the sulfas, and thus 


throw new light on this important field of chemotherapy. 


PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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ee a an ill wind that blows no good,” the old 


proverb declares. 


And the genius of medical men is giving new 
meaning to these old words. 

For in the ill wind, the shattering, terrible wind of 
war, they are finding new facts ... developing new 
skills... improvising new techniques... reaping new 
knowledge that will play a vast, important part in the 
building of that “better world to come.” 


COSTLIER 


(This salute is published by the 
makers of Camel, the cigarette that 
is proud to be a favorite with men 
who wear the caduceus, as well as 
men in all the other services — 
according to actual sales records.) 


4 SEND 
7 


DRYCO is a scientifically adjusted milk food designed specifi- 
cally for infant nutrition. Supplies ample potencies of vitamins A, 
B:, Bz, and D, and essential milk minerals. 


2 It is made of superior quality whole milk and skim milk, with 
e no non-milk substances except pro-vitamin A and vitamin D. 


Standard DRYCO formulas supply 40% more protein and 50% 
less fat than standard whole milk formulas! 


DRYCO is flexible. It may be used alone, with or without carbo- 
e hydrate, with milk, or with milk and carbohydrate. 


DRYCO is quickly soluble in cold or warm water. Prescribe one lev- 
eled tablespoonful per pound of body weight daily, plus sufficient 
carbohydrate to meet caloric needs. (One tablespoon DRYCO sup- 
plies 311 calories.) 

Available at drugstores in 1-lb. and 212-lb. tins. 


NEW IMPROVED re 


RESCRIPTION PRODUCT 


A BORDEN P 


DRYCO is made from spray-dried, superior-quality whole milk and skim milk. It sup- 
plies 2500 U.S.P. units of vitamin A and 400 U.S.P. units of vitamin D per reconstituted 
quart. For information, write Borden’s Prescription Products Division, 350 Madison 
Ave., New York 17, N. Y. 
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Why so many doctors prescribe / 
DRYCO for infant feeding 
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.. may I suggest you 
buy more 
U.S. War Bonds today? 


it's always a pleasure 


Distilled in peace time and Bottled in Bond | W - A 
under the supervision of the U. S. Government. 3 ft 


the gold medal whiskey 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 


beyond national boundaries. 


Such cordial cooperation between 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 
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Sustained TIMED 


‘Wellcome’ Globin Insulin with Zinc is a distinct Council on Pharmacy and Chemistry, American 
new aid to the physician seeking an effective method Medical Association, and was developed in the 
of controlling a particular patient's hyperglycemia. Wellcome Research Laboratories, Tuckahoe, New 
Injected an hour before breakfast, it is timed for York. U. S. Pat. No. 2,161,198. Available in vials of 
the day's normal activities. Action is prompt initially, 10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 
concentrated during daytime hours, diminished dur- 
ing the night. Comprehensive booklet “GLOBIN INSULIN’ sent on request. 
‘Wellcome’ Globin Insulin with Zinc is a clear so- 


lution and, in its freedom from allergenic properties, 
is comparable to regular insulin. It is accepted by the 


BURROUGHS WELLCOME «& CO., (U.S. A.) INC. 


9-11 East 41st Street, New York 17, New York — 
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The macrocytic anenuas 
in pregnancy 
respond to 


Solution 
LIVER EXTRACT 
Sederle 


ANEMIAS in pregnancy resemble 
other macrocytic anemias. This type of 
anemia frequently responds best to a complete anti- 
pernicious anemia regime, including the injection 
de of liver extract, vitamin therapy, a diet adequate in 
protein, and iron by mouth when there is evi- 
dence of hypochromia. 
REFINED SOLUTION LIVER EXTRACT Lederle is 
a potent preparation of the antianemia sub- 
stance which, because of exceptional care and 
expense in preparation, causes a minimum of 
discomfort at the time of injection. Use of this 
liver extract may be expected to result in a 
prompt reticulocytosis, a progressive reversal 
of the abnormal erythrocyte picture, and 
simultaneous correction of symptoms. 


PACKAGES: 

REFINED SOLUTION LIVER EXTRACT 

(1) 1-10 ce. vial (5 U.S.P. XI injectable units 
per cc. 


(2) 1-5cc. vial (10 U.S.P. XI L injectable units 


per cc.) 

(3) 1-10 cc. vial (10 U.S.P. XII injectable 
units per cc.) 

SOLUTION LIVER EXTRACT 

(4) 3-3 cc. vials (10 U.S.P. XII injectable 
units each via 

SOLUTION LIVER EXTRACT CONCENTRATED 

(5) 3-lcc. vials (15 U.S.P. XII units each) 

(6) 1-10 ce. vial (150 U.S.P. XII units) 


NEW YORE 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVE® 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bo 
tles of 50 and 250 capsules. Council Accepted. All Mead Products are Council Accepteg 
Mead Johnson & Company, Evansville 21, Ind., U.S.A. 
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